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As one of the earlier pupils of Wright at St. Mary's 
Ilospital, London, | trust that some of the things I 
shall say in the discussion of this subject may not seem 
to be at variance with the teachings of that brilliant 
student of immunity, There can be no doubt of the 
value of his researches and their practical application 
in that realm of medicine with which we fre- 
quently concerned, But as often happens with any 
more or less complicated and difficult mode of procedure, 
the method has been misunderstood and misapplied by 
many whose optimism carried them further than’ the 
facts warranted. It will not be necessary to discuss in 
detail the features of immunity conferred by the inocula- 
tion of bacterial cells or their products in the varied 
types of infection to which the method is applicable. 
but rather to consider the practical aspects of treatment 


are so 


involved. 

If success is to be secured it will be 
consideration of any infection, to obtain certain definite 
nformation on the following points : 

1. The localization of the infection, whether general 
whether sapro- 


necessary, in the 


or focal, whether or septicemilc, 
phytic from retained necrotic tissue, whether acute or 
chronic, as well as other factors, such as local tension 
of the focus of infection under pressure, and the local 
blood-supply. 

”. Definite knowledge of the predominating type of 
infection and of the secondarily infecting 
organisms, 

Speculation should not enter into the consideration 


present 


the rational worker. for. if definite knowledge in the 


application of the method is lacking — if  hit-or-miss 
empirical therapy is emploved — the guess may as well 


he wrong as right and the method discredited. One 
should remember that bacterial vaccines are toxic prod- 
ucts, capable of good or harmful results, according to 
the method of use. No one will deny the value of mor- 
phin within certain limitations, but we all condemn its 
promiscuous administration. It is safe to conclude that 
if we depended more on first hand information obtained 
hy methods of clinical research and less on the advertise- 
ments of well-meaning manufacturers of biologic prod- 
ets, in which the clinical research are 
many times lacking, the practical results of bacterial 


evidences of 


therapy would be better. 
The statement has repeatedly been noticed, in certain 
trade journals devoted to biologie products, that the 


* An address before the Kent County Medical Society, Grand 
Rapids, Mich., Oet 


1:12. 


One such journal? has 


use of vaccines can do no harm. 
rect ntly recommended the use of mixtures of bacteria 
for such conditions as vertigo, pruritus am, hay fever, 
rheumatism and sciatica. It has also published an art 
cle dealing with the treatment of gall-stones by vaccines 


and mentioned an abstract in which heart-block is spoken 
of as a streptococcus infection, The concern under whose 
auspices this journal is published has advertised at a 
recent medical meeting the use of vaccines In append 
The motive in such imstances is not difficult) to 
There may be some ground for the belief that 
result of middle-car 


relief may be 


discern. 
if vertigo, as a svmptom, is the 
infection of the 
obtained through the administration of a suitable vac 
cine, providing free drainage is maintained. But it ts, 


of course, irrational to advise the use of vaccines, without 


infection or sinuses, 


the preliminary bacteriologic knowledge first necessary, 
and to disregard other possible cuuses, Likewise in 
mental attitude 
factors and 


desirable 


ar from 
know el iolowlk 


heart-block it is a 
to disregard the commonly 
to select oa rte remote for serious 


culise Too 


consideration. 
RHEUMATISM 

It may not be out ol place at this time to speak of 
the thevapy of rheumatism now well-advertised 
bacterial product called “Rheumatism Phylacogen.” In 
the first place, the etiology of acute or chronic rheuma 
tism is unknown and the treatment purely empirical, 
If the factors were known and could lx 
isolated, it is possible that good results might be 
obtained from bacterial therapy. But until such know! 
edge is available, the treatment is speculative. ‘To inocu 
late individuals with heterogeneous mixtures of bacteria, 
hoping to benetit those with gouty types of arthritis o1 
those with atrophic eroded cartilages in arthritis defor- 
mans, both of which come under the broad conception of 
is not intended 


bacterial 


rheumatism, is of course ridiculous. It 
to convey the impression that joint manifestations and 
disability may not result from chronic focal infections 
elsewhere in the Justances are common due to 
chronic infected necrotic masses in the tonsils, to chronic 
sinusitis or to pyorrhea alveolaris, which the 


body. 


manifestations clear up when the cause is removed. In 


such cases a supplemental course of vaccine therap) 
with the organisms isolated from the focus of infection, 


might augment the patients’ resistance after the removal 


be rational treatment. 


of the cause and as such woul 
The preparation “Rheumatism Phvlacogen.” 
pradnets of a number of 


howeve 


is made up of the metaboly 
strains of pathogenic bacteria, and may truly be called 
a shotgun mixture with no scientific basis for its use 
Other products such as “Gonorrhea Phvlacogen.” “Ki 
sipelas Phvlacogen” and “Mixed Infection Phy! 


market. 


are on the 
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In connection with this subject, it may be of interest 
ti quote from a recent reply by the editor’ of THe 
JOURNAL to a correspondent : 


the resolution of our correspondent not to use this remedy 


since he knows nothing of it, except the information furnished‘ 


hy its promoters, is the proper one. Physicians have no moral 
right to employ remedies of whose nature they are ignorant, 
ner should they accept the statements of interested parties 
fail to give them scientific information. “Rheumatism 
Pivlacogen” is one of the series of proprietaries now being put 
on the market, based on a theory of the originator that it is 
possible and necessary in every infection, not only to combat 
the action of the principal causative agent, but also to coun- 
teract the influence of other organisms, supposed to be always 
present. which produce a mixed infeetion. For meeting this 
supposed mixed infection, a mixture of the metabolic products 
ofa large number of organisms is made the base of the remedy 


who 


to be administered, For instance, if the patient has pneumonia, 
the action of the pneumococcus may be aggravated by the 


treptococeus, and, therefore, a dose of streptococcus poison is 
vdded to the treatment. 
overlooked, some of ifs metabehe products are added, and so 
forth. We have no definite information as to the particular 
organisms whose metabolic produets enter into this “shotgun” 
Moreover, 


For fear the meningococcus may be 


hase, so that the remedy is essentially a secret one. 
as it is said to be produced by the action of pathogenie organ- 
isms. it must be of the nature of a toxin and presumably a dan- 
gerous one, In any event, until reliable, unbiased evidence 
us to its composition aud action is available, it must be pre- 
sumed that the injection of these toxins of unknown origin may 
have an injurious effect. 

The honest physician 
with his patients—will not lend himself to such experimenta 
of such a remedy 


one who is honest with himself and 


tien. 
remember that if bad results ensue. he. 
turer, Will be held responsible. 


Let any one who undertakes the use 
and net the manufac 


[ am aware that many physicians may be able to 
testify from their experiences that good results have been 
obtained from the use of these preparations, So are we 
ainiliar with many vaunted but now forgotten cures. 
The fact remains that such improvement as seemed to 
ollow in certain instances has probably resulted in spite 
treatment. not because of it. 


of the 


TUBERCLE INFECTIONS 


In 10% and 1910. 1 published the results we had been 
able te obtain in a limited number of cases of tubereu 
losis treated with different forms of tuberculin. In 
some oof these opsonic determinations were made, in 


others the agglutination of the dead tubercle bacillus 
‘) the patient’s serum, in others the precipitin reaction 
with the serum, while in others the clinical evidences 


tlone served as a basis for the administration. None 
of these methods to control the administration of 
tuberculin sufficed i all* cases: for what served as a 


~Hicient immunizing response in one served to produce 
others a prolonged negative phase of diminished resist- 
anes, 1 am convinced of the good results which may 
ollow the administration of tuberculin in suitable cases, 
n suitable institutions, by men experienced in its use. 
Pottenger has aptly said, hypodermic syringe 
filled with tuberculin cannot cure tuberculosis, It 
requires an intelligent brain to guide it.” 

There is at the present time, however, no adequate 
method of controlling the dosage. The opsoenic index 
is but one of the methods of estimating the phase of 
immunity present, and since, in considering the index 
alone, we neglect other equally important phases of the 
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process, such as the agglutinins, bacteriolysins and bac- 
tericidins, it is apparent that the knowledge obtained is 
incomplete. While half the truth is better than none at 
all, in this instance it does one little good, for it is a 
matter of common experience to see patients improv 
with a persistently low opsonic curve, while others ma 
not be doing well with a persistently high index. I hav 
never been able to satisfy myself that tuberculin-treate: 
patients, in the aggregate, improved any more under its 
use than those without it. 

[ have, on the contrary, repeatedly seen harmfu! 
results from its indiscriminate use, in which, withou 
careful attention to the clinical svmptoms after eac! 
dosage, the physician blindly followed the serial dilutior 
recommended by the manufacturer, with the result that 
he overwhelmed his patients with doses of toxins agains! 
which the immunizing machinery was already taxed to 
the utmost. There can be no doubt that lowered resisi 
ance, due to large doses of tubercle toxin, may be 
responsible for pleurisies with effusion developing i: 
the course of otherwise favorably progressing lesions. 
for the suppuration occurring in glands which migh 
otherwise have become healed with fibrous tissue, fo: 
hemoptysis which occasionally oceurs, and for nephriti- 
which may be transient or permanent. 

There is much evidence to show that Nature make- 
the endeavor to auto-inoculate tuberculous individual: 
by setting free into the circulation toxins or endotoxins 
from the infected tissues through overactivity. If slight 
exercise causes a rise in temperature, with any marked 
degree of index alteration or with auscultatory change- 
over the lungs, it is certain that auto-inoculation is 
taking place. It is difficult and, indeed, practical), 
impossible te control the degree of auto-inoeulation 
hy exercise, and patients who give evidence of continua 
auto-inoculation should have their amount of exercis: 
restricted. This includes deep breathing. 

The most favorable cases for vaccine treatment are 
those of chronic type in good nutrition and with no 
complications ; those considered under the head of slow!) 
advancing lung involvement with little or no fever, o: 
other evidence of secondary infection, in whom, du 
either to an avirulent strain of bacillus or to 
resisting powers, the progress of the disease is not rapid 

The acute early pulmonary cases with advancing 
involvement and active symptoms, such as rapid loss 
of weight and fever, will do better if the five classica! 
essentials for the management of such cases are sup- 
plied, namely, (1) intelligent supervision, (2) fresh air, 
(3) sunshine, (4) good food and (5) rest. 

In the treatment of tuberculous glands and sinuses, 
we are all aware of the unsettled controversy concerning 
the réle plaved by bovine tubercle bacilli in these condi 
tions. The consensus of opinion is against the view of! 
Koch, who has reiterated his unbelief in the imfectious- 
ness of bovine tubercle for man. In intestinal tubercu 
losis, scrofulous glands and in many tuberculous sinuse= 
leading from joints or bone, the bovine type of bacillu- 
has been found. Doewd’s*? figures give 31 per cent. of 
twenty-nine cases of cervical tuberculous glands due te 
the bovine type. Moss* has stated that bovine bacilli 
were demonstrated in 20 per cent. of 306 tuberculous 
individuals, while the feeding experiments of Vansteen 
berghe and Grysez have proved that tubercle bacilli were 
absorbed by the intact intestinal mucosa and that exten- 
sive deposits were found later in the mesenteric glands. 
This may occur whether the human 


zoo 


lungs and viscera. 


2 Dowd, N 
3. Moss, W. 
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or the bovine type is the infecting agent. Ritchiet has found, even though accompanied by high temperature 


recorded undoubted cases of lung infection by bacilli of 
the bovine type and Grober’s demonstration of a direct 
connection between the cervical lymphatics and the 
pleura and lungs explains the possibility of lung infee- 
tion by either type of bacillus by extension from the 
tonsils. 

Since then, in the consideration of this problem, with- 
out the elaborate laboratory facilities necessary to deter- 
mine in each instance the type of organism present, 
whether in lung, pleura, gland or bone, it seems irra- 
tional to employ tuberculin promiscuously as a matter 
of experiment. It has certainly been natural to those 
of us who have watched the results obtained to question 
the advisability of its general use. On the other hand, 
if for one reason or another it is decided best to admin- 
ister tuberculin, small doses, from 1/1,000 to 1/100 mg. 
according to Wright’s method, have the advantage of 
comparative safety amd are therefore to be recommended, 
In surgical tuberculosis, tuberculin therapy has given 
yood results according to Hastings recent comprehen- 
sive article, if overdosage is carefully avoided and if 
attention is paid to the secondary infecting organisms. 
| doubt, however, if any surgeon can show that patients 
with tuberculous glands do not have so many recurrent 
operations under tuberculin treatment as those with- 
out it. 

THE BACTERIEMIAS 

I have had good results in the treatment, by means 
of an autogenous vaccine, of a few patients with strepte- 
coceus septicemia. On the other hand, 1 am not con- 
vinced, despite the rapid increase of favorable literature 
on the subject, that the results secured by vaccines will 
be any better than the results secured through the use, 
in suitable cases, of antistreptococcus or streptolytic 
serum and normal human serum. The results with 
hacterial vaccines have been gratifving in few 
instances, In one patient, following an abortion between 
the third and fourth month of pregnancy, there was a 
rigor on the sixth day. The lochia were serosanguineous 
and foul in oder.  Blood-cultures gave colonies of 
hemolytic streptococci on blood-agar. Some placental 
masses and clots were washed out of the uterus and 
an injection of 50 millions trivalent streptococcus stock 
vaccine was given. The temperature ranged from 103 
to 104 F. The patient’s condition was complicated by 
an infective periostitis and arthritis involving the right 
humerus and fibula. In all, six injections were given. 
The temperature reached normal on the seventh day 
of treatment, and the recovery of the patient was 
uneventful. 

In this connection the work of Lea and Sidebotham® 
and of Hevemann’ serves to bring to mind facts known 
lefore, but not generally appreciated, in reference to the 
presence of organisms in the parturient uterus, Lea 
and Sidebotham found that in 20 per cent. of fifty-eight 
cases hemolytic streptococci were present during the 
puerperium and produced no symptoms; while 
Hevemann found hemolytic streptococe? the lochia 
and blood of 17 per cent. of 125 puerperal cases with 
fever, 

In Hevemann’s series only those patients died whose 
blood contained streptococes, While those recovered in 
whose lochia, but not in whose blood, streptococe! were 


4. Ritchie, L. Po: Lancet, London, Noy. 16, 1907 

Iastings, T. W.: Am. Jour. Med. Se., August and September, 

6. Lea. A. W. W.. and Sidebotham, EF. J. : Jour. Obst. and Gyneec., 
Brit. Empire, January, 1900 

7. HMevemann, T.: Arch. Gyniik., 1908, Ixxxvi, No. 1 


and evidence of serious infection. 

The conclusion reached by these authors is that the 
presence of hemolytic streptococci in the lochia, or 
vaginal secretion, cannot, in itself, be considered an indi- 
cation of systemic infection. It is obvious that in many 
cases of apparent septicemia the patients recover without 
specific therapy, and, as stated by Potter,.* one must be 
careful in attributing the cure solely or partly to the 
treatment emploved, The presence of hemolytic strepto- 
cocel in the cavity of the parturient uterus undoubtedly 
increases the danger of systemic infection, It is a 
curious fact that such a comparatively large percentage 
of parturient uteri with fever contain them and no 
other serious symptoms follow, 

In arriving at a diagnosis, by no cultural methods 
unfortunately can the virulent strains of organisms be 
differentiated from the non-virulent. It is essential, 
therefore, in order to obtain with certainty the strain 
doing the damage in septicemias, to obtain the culture 
for the preparation of the vaccine directly from. the 
blood-stream. This is easily done by puncturing a vein 
with a sterile svringe with a capacity of from 2 to 5 e« 
containing a cubic centimeter or two of sodium citrate 
or ammonium oxalate solution to prevent clotting. The 
blood is then inoculated into tubes of sterile broth, 
ascitic broth or serum broth. Uf it is not possible to 
do this. a polyvalent vaccine corresponding to the pre 
dominant organisms present in the cavity of the uterus 
may be used. Probably from 70 to 80 per cent. of puer 
peral septicemias are due to streptococci or mixed infee- 
tions of strepto-colon lane ili. 

In consicde ring the enormous mortality of puerperal 
septicemia, it goes without saving that vaccine inocula 
tions or any method of rational procedure offering the 
slightest hope should be utilized. The attempt, so often 
made, however, to transfer active immunity in an animal 
by means of the blood-serum to a patient in’ this 
type of infection leads in a majority of cases to failure. 
On the other hand, | have seen beneficial results fol 
low the use of antistreptococcus, streptolytic and normal 
human serum ina few cases of septicemia complicating 
tonsillitis and scarlatina. So far as | am aware there 
has heen no reported recover\ in plore OCCUS riridaus 
septicemia by any mode of treatment, ‘These cases seem 
to be inevitably fatal, 

Reasoning from present-day conceptions of the proly 
lems of immunity it may seem unreasonable to expect 
beneficial results to follow the administration of bacte 
rial vaccines in the treatment of septicemic infections. 
In fact, the whole question is still sab judice. There 
cun le no serious objection, however, to the se of 
appropriate serums as well as the use of bactertal vac- 
cines In septicemia, when the dosage of the vaccines is 
controlled by appropriate bacteriologic studies so far as 
practicable in each case, In 1910, a patient with septie 
endocarditis and septicemia of six weeks’ standing fol 
lowing curettage and septic thrombosis or embolism of 
pelvic veins was treated suecessfully by means of bacte- 
rial vaccines. The hlood-culture showed a Staphylo- 
cocceus aureus, The patient Was given doses of from 200 
to 300 millions every five davs for about ten weeks: 
recovery followed, although of course the valvular dam- 
ave Was permanent. 

Typhoid fever is a bacteriemia and as such has been 
treated by bacterial vaccines with beneficial results ty 


S. Potter, N. B Further Observation» on ¢)psenins In Norma! 
Pathologic Serums, The Jotrnat A. M. A., Nov. SO, 1007, p 
IS15. 
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\Watters and Eaton,” Callison,’? Elliott," Leishman,'? 
wud Meakins and Foster."* Bacterial therapy in typhoid 
is an open question, but, if used at all, the dosage should 
vw large enough to secure evidence of protective response 
as measured by the only practical method now available, 
namely, increased agglutinative power on the part of 
the patient’s blood. Smallman'* has found that 300 
nillions represent the minimum efficient dose, although 
Watters and Eaton believe a dose of from 50 to 100 
niillions sufficient, 

In typhoid fever, the varving virulence of different 
epidemics of the disease make it necessary to exercise 
care in the consideration of statistics as the result of any 
form of treatment. 

Typhoid vaccine may be used to advantage in the 
treatment of typhoid carriers. IT have in the past two 
years reported two such instances.” 


sinele 


In gonococcie endocarditis and bacteriemia, have . 


seen beneficial results in one instance follow the use of 
ant gonococcic serum and gonocoecic vaccine. As men- 
tioned above, there can be no serious objection to this 
method of treatment in any of the bacteriemias provided 
te necessary bacteriologic studies are made to insure 
appropriate correctness of diagnosis and dosage. In 
eonococcus arthritis, the sequel of bacteriemie invasion, 
good results may be expected from the use of bacterial 
vaccines, when combined, in my experience, with Bier’s 
passive hyperemia. It has been found wise to begin with 
small doses, according to the virulence of the vaccine 
-train and to increase gradually, depending on signs of 
loal and general reaction. 


LOCALIZED STAPHITYLOCOCCUS INFECTIONS 
Possibly the most gratifving results in bacterial 
t'erapy have been obtained in the treatment of localized 
voscesses, furuncles or carbuncles due to staphylococci. 
| treat such conditions as follows: early incision to allow 
the escape of stagnant lymph, at which time a culture 
is taken; a Bier suction-cup is then applied for perhaps 
five minutes, after which a compress is applied, to be 
kept moist with a solution of sodium citrate 1 per cent. 
and sodium chlorid 2 per cent, This serves two pur- 
poses, to keep the flow of Ivmph by osmosis outward 
lwcause the salt solution is hypertonic and to prevent the 
obstruction of free drainage, by clotting, since the lymph 
ix decalcified by the sodium citrate. It is one of the 
essentials of bacterial therapy to keep at the point of 
nfection a fresh supply of blood and tissue lymph. An 
injection of a stock staphylococcus vaccine is made until 
the autogenous vaccine is ready for use. The results 
by this mode of treatment have been better than by any 
method. In fact, it may be stated that in any 
calized infection due to staphylococci, such as empy- 
com wounds, sinuses, and adenitis, good results may be 
© pected from bacterial vaccines providing free drainage 
ul fresh blood-supply to the infected area are main- 
tained, 
In acne due to staphylococcus, the results have been 
cood when combined with curettage of the face and hot 
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applications to increase the blood-supply. With the acne 
bacillus vaccine our experience has not been satisfactory. 

In one patient, the first to whom I applied the prin 
ciple of vaccine therapy five years ago, an empyema 
pleurae following measles was treated by excision o! 
a portion of two ribs and evacuation of nearly two 
quarts of pus. The lung gradually expanded and almost 
filled up the cavity, which, however, continued to dis- 
charge for five months. Antiseptic irrigations of a! 
kinds were used and on several occasions the atiempr 
was made to do away with the tube, but such attemprt- 
were followed by rise of temperature and chills. \ 
culture from the wound showed Staphylococcus aureus 
from which a vaccine was prepared, After four inocula 
tions, four to six days apart, the discharge was lessened. 
After six, the tube was removed permanently with 
prompt closure of the sinus. The patient has remained 
perfectly well. 

In this connection, concerning the use of antisepti: 
irrigations in infected wounds, there is much to be said. 
Reasoning from our latter-day knowledge, little seems 
to be gained through their use except the mechanical! 
removal of septic material, which can be as well accon- 
plished by the use of a hypertonic salt solution, which 
tends to keep the flow of Iymph by osmosis outward. 
We shall, in fact, accomplish much more by abstaining 
from the use of solutions damaging to the vitality of 
tissue, blood and lymph phagocytes thrown out in the 
wound area. 

In six cases of staphylococcus sycosis a prompt cure 
followed two or three inoculations of a polyvalent staph- 
vlococcus vaccine. No other treatment was used except 
daily shaving and a bland ointment. 

Ten cases of acute otitis media with perforation fol- 
lowing influenza and measles were apparently benefited 
by the use of an autogenous vaccine. All were due to 
Staphylococcus albus and aureus, The discharge, which 
had been profuse for three or four weeks before the 
inoculations, was absent after two or three inoculations 
at five-day intervals. In two instances of chronic otitis 
media the Bacillus pyocyaneus was isolated. They were 
not improved by autogenous vaccines, 


LOCALIZED GONOCOCCUS INFECTIONS 

Any one who has treated a number of cases of gonor- 
rheal vulvovaginitis in children realizes how difficult, 
prolonged and unsatisfactory the treatment is apt to be. 
The ordinary procedures — daily douches of mercuric 
chlorid or compound solution of cresol followed by swab- 
bing the entire surface of mucous membrane with 25 
per cent. argvrol or 1 to 2 per cent. silver nitrate solu- 
tion, or, if the child is not too small, insufflations of 
protargoel powder into the vagina after the method of Dr. 
Robert S. Walker, a method which should be more 
generally used — have been followed in my hands by 
bacteria-absent smears only after prolonged treatment. 
The use of a polyvalent vaccine, grown for some time 
on artificial mediums, has seemed materially to shorten 
the disease. 

Vaccines prepared from freshly isolated strains of 
gonococe) do not seem to give so good results as olde 
strains and there appears to be no advantage gained from 
the use of an autogenous vaccine. The good results 
obtained by Butler and Long'® and by Hamilton and 
Cook" are worthy of mention. Acute cases of gonorrhea! 


J.. and Long, J. P.: The Vaccine Treatment ol 
Gonorrheal Vulvovaginitis in Children, Tur JournaL A. M. A.. 
March 7, 1908, p. 744. 
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vulvovaginitis improve more rapidly as a rule under 
vaccine than those which receive the ordinary routine 
treatment. ‘The best effects are to be expected in chronic 
cases. The opsonic index is not essential to treatment. 
| have treated several patients with gonorrheal inguinal 
adenitis by the injection of a polyvalent vaccine. One 
patient has been operated on twice for suppurating glands 
and part of them were removed each time. The remain- 
ing glands had subsequently become indurated and 


enlarged, and discharged a secretion, cultures from which 
showed secondary infection with Staph 
aureus, A combination vaccine was used: the glands 
were much reduced in size after four injections and 
absent after six. In two other patients, the glands were 
enlarged to egy size, but were much reduced and the 
discharge absent after six to eight inoculations, 

The dose of vaccine depends on the amount of the 
clinical reaction obtained. In gonorrheal arthritis this 
ieaction consists of slight rise of temperature and malaise 
with increased tenderness and pain in the affected joints, 
lasting’ from six to twenty-four hours after an injection. 
The best results are apparently obtained when the dose 
is large enough to produce a slight reaction. I have 
rarely exceeded 25 millions with the strains making up 
my vaccine, but Cole and Meakins'® have used from 300 
illions to 1.200 millions in gonorrheal arthritis, while 
lrons'® has used 20 millions to 500 millions. 


LOCALIZED INFECTIONS WITIL B. COLL COMMUNIS 

I have treated about twenty infections following appen- 
dicitis due to the colon bacillus, in which the wound 
wea was soiled, either at the time of operation through 
the rupture-of an adherent fragile appendix or previously, 
Rach of the patients was discharged with the wound 
healed on an average three and one-half weeks after 
operation, The purulent discharge was each case 
profuse, but was lessened after the second or third inoe- 
ulation with a vaccine prepared from the patient's 
organisms and begun as soon as possible after the pus 
appeared, The close varied from lo a0 tnillions every 
The average stay of twenty-five cases with 
wound the institution and 
under similar but Vaccine, was 
approximately six weeks as contrasted with three and 
the twent, puitionts treated with 


third day. 
infection treated in 
conditions, 


saline 
Without 
one-half weeks for 
vaccine, 

The success of the treatment in one patient is worthy 
He had been operated on for appendical 
lowing the operation there was a purulent discharge for 
“IX weeks; then the wound closed and the patient was 
allowed to leave the hospital A weeks afterward 
the wound opened. At this time pus and gas were dis- 
charged from the wound. A> simall perforation of the 
bowel at the bottom of the wound had taken place, and 
Pus also appeared in 


of mention. 
abscess eight weeks previously in a distant city, 


few 


the patient was thoroughly septic. 
the urine, due to bladder infection from the abscess, and 
the bowel evacuations contained pus. A pure culture of 
the colon bacillus was obtained from the wound. An 
autogenous vaccine was made and an inoculation given 
every three to four days. After the second inoculation, 
the pus was diminished in the urine and from the wound, 
After three inoculations the wound was surgically clean; 
vas was no longer discharged and the wound.soon healed, 
In all, four inoculations were given and the patient has 
remained well, 
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In cystitis due to the colon bacillus, so common in 
women, the results in many instances have been gratify- 
ing. One case cleared up after two inoculations. The 
patient had previously been treated by bladder irrigations 
and instillations, with little improvement during four 
weeks, In one patient with a fecal fistula following a 
lateral ileocolonic anastomosis, in which an autogenous 
colon vaccine was used, the results were not satisfactory. 
The leaking point in the bowel was so large as constantly 
to allow reinfection. In two cases of acute rectal fistula 
a colon vaccine was used with ood results, 

The result in one recent instance of prelitis of preg 
nancy, due to the colon bacillus, is worthy of mention. 
At about the fifth month, this patient began to pass 
large quantities of pus and blood with the urine. The 
temperature ranged from 101 to 103 F. with occasional 
chills, which condition had persisted for about one month 
and was not amenable to any form of treatment by thp 
attending physician. After the second dose of an autog 
temperature rapped by crisis to 
In all ten or twelve doses were 


enous yaccine, the 
normal and so remained. 
given, Varving quantities of puis pe rsisted for several 
weeks thereafter, but the patient's general condition so 
much improved that she was delivered at term of a 


healthy child. 


LOCALIZED PNEUMOCOCCUS INFECTIONS 

Ina self-limited acute disease like pHeUMION Tat, it does 
hot appear that much can be accomplished by specific 
hacterial treatment. In “unresolved” pneumonia the use 
of a vaccine may be followed by good results. Patients 
with pneumonic empyema pleurae usually promptly 
recover with drainage, many of them by aspiration, 
if complicated by secondary infection an- appropriate 
vaccine Will shorten the period of suppuration, In one 
pattent with chronic frontal sinusitis and chronic eCMip 
ema of the antrum, due to the Micrococcus tetragenus 
and the pneumococcus, in which an autogenous vaccine 
was used, the result was good after prolonged treatment 

In long-standing infections of this nature the lining 
of the cavities has become so altered through the forma 
tion of granulation tissue low in vitality, the so-called 
“pvogenic membrane.” that it is difficult to bring to the 
area involved a sufficient amount of opsonin-containing 
. Likewise, in septic sinuses leading from a por 
tion of necrotic while the condition may be 
improved and the discharge of pus lessened through the 


bone, 


use of a bacterial vaccine, little more than an ameliora 
tion of the symptoms may be expected until the necrotic 
hone is removed, 
LOCALIZED STREPTOCOCCUS INFECTIONS 

In tonsillitis and the adjacent adenitis, due to the 
streplococe lis, results mav be « pres ted from the use 
of a stock streptococcus vaccine. Likewise in infected 
sinuses leading from joints or bone, due to the stre ptocec 
cus, good results may be expected providing free drain 
age and fresh blood-supply are secured. In the treatment 
of certain postscarlatinal complications, such as perios 
titis or localized abscesses due to streptococe us, the vse 
of an autogenous vaccine is indicated. In « rvsipelas the 
results with stock streptococcus vaccine have been satis 
factory when with local applications of a 
saturated solution of magnesium sulphate. 


combined 


Mik Usk OF BACTERIAL PRODUCTS FOR DIAGNOSIS 
An Injection ol ic Vaccine will often differen- 

tiate a gonorrheal joint from gout, rheumatic arthritis 

or tuberculosis, Ina gonorrheal joint the pain, tende 


ness and redness are increased during the height of the 
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reaction, if the vaccine is potent and the dosage suffi- 
cient. On the other hand, excessive dosage is to be 
avoided, for what has been mentioned above in connec- 
tion with tuberculin as detrimental to the interesis of 
the patient and to the method, holds good in connection 
with any of the bacterial products. | have, on numerous 
occasions, seen an epididymitis follow so closely a large 
dose of gonococcus vaccine as to leave no doubt as to its 
cause, 

In tuberculosis it is now generally conceded that the 
cutaneous reaction of von Pirquet, the reaction of Moro, 
the intradermal reaction of Mantoux and Moussu, the 
ophthalmic reaction of Calmette and the older method 
of subcutaneous injection have all been of value in diag- 
nosis. My own preference in any doubtful condition has 
been for the subcutaneous injection of 1 mg. Old Tuber- 
culin with the patient in bed, and to watch for sub- 
sequent auscultatery changes and fever. If no reaction 
occurs in two or three days, 5 mg. are injected and the 
focal symptoms watched as before. A third injection 
of 10 mg. may be given if necessary. One can assert, 
however, with considerable positiveness, if no focal or 
seneral symptoms follow the injection of 5 mg., that 
the patient has not an active tuberculosis, 

A negative von Pirquet skin test is also of value in 
excluding a latent tuberculosis, although a positive reac- 
tion may not indicate that the process under considera- 
tion is then active. .\ positive reaction may only indi- 
cate that the individual has at some time had an active 
tuberculosis. It is true, on the other hand, that in active 
tuberculosis the reaction is often more intense than in the 
latent non-active types and as such is often of con- 
firmatory value, 

In tvphoid fever, despite the statement of von Pirquet 
ihat a state of sensitization or allergy dloes not exist in 
this disease, Chantemesse®” has described an ocular diag- 
nostic test. He has used a dilution of the bacterial 
cellular proteids for instillation. The test has recently 
heen applied by Austrian?! in seventy-five cases of 
typhoid with positive results in seventy-one, As a diag- 
nostic method the test gives much promise of usefulness. 

Prendergast** has recently described a new test for 
typhoid which consists of the intradermal injection of a 
small dose, 5 millions, of typhoid vaccine. In the non- 
typhoid patient there becomes apparent within twenty- 
four hours an area of redness about the site of the injec- 
tion, While in the patient with typhoid there is no reac- 
tion whatever. Such a test may have a negative if not a 
positive value. 


PILE USE OF BACTERIAL PRODUCTS FOR PROPHYLACTIC 
PURPOSES 

To Wright must be given great credit for his pioneer 
work in the prophylaxis of typhoid fever by means of 
the Injection of typhoid vaceine. The value of this work 
ix just being appreciated. The results of such prophy!- 
axis in the British, German and American armies are 
convincing. But the use of typhoid vaccine should be 
more general. In institutions where sporadic or endemic 
typhoid may arise, the well inhabitants should be immu- 
nized. ‘This is particularly necessary in general hos- 
pitals where examples of contact infection among nurses, 
orderlies and physicians are common. In many large 
hospitals, all nurses, orderlies and interns are now immu- 
nized on beginning their service. Other progressive 
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institutions should follow the example. It is to be hoped 
that as a means of furthering their sphere of usefulness, 
municipal boards of health will offer free immunization 
to all who apply. The cost will be small and the result- 
will have great prophylactic and educational value. This 
will be especially worth while in localities where the 
disease is more or less constantly endemic. The immu 
nity lasts from three to six vears, possibly longer. 

The recent studies of Sophian and Black** in prophy! 
actic immunization against epidemic meningitis ar 
worthy of special mention. They have been able to 
demonstrate increased agglutinins, from 1 in 200 to 1 in 
1.500, in the patients’ serum, after three injections of 
the vaccine; while immune bodies could be demonstrated 
by complement fixation as early as the fourth day after 
the first injection. The highest fixation was obtained! 
in dilution 1 in 250 and occurred about three weeks 
after the beginning of vaccination. Three injection- 
appeared to give the desired results; the first dose of 
500 millions, the second and third of 1,000 millions eact, 
at weekly intervals. Some local and general reaction 
follows the injections but most of the symptoms have 
disappeared in from twenty-four to thirty hours. The 
immunity lasts at least one vear. 

Since epidemic meningitis is transmitted largely }) 
healthy carriers of the meningococcus, vaccination o 
those who have been exposed and who themselves may | 
“contact carriers” becomes a matter of importance. The 
number of healthy carriers in an epidemic is much 
greater than the number who may be ill with the disease, 
but of course one can never be certain that a tempor- 
arily lowered resistance may not render the carrier 
susceptible. It would seem best, therefore, to vaccinat: 
all exposed to the disease during an epidemic, especial|) 
those in whose families the disease has occurred as we'!! 
as nurses, orderlies and physicians. 

In scarlet fever we have attempted to immunize those 
exposed to the disease by means of a stock streptococcus 
vaccine. While we have had no instances of subsequent! 
infection there are several factors which serve as argu 
ment against its use. The streptococcus has not been 
definitely shown to be the causative organism in the 
disease and if it were, the short period of incubation 
would probably leave insufficient time for immunization 
by vaccines, 


EFFUSION DUE TO) ARTIFIECLAI. 
PNEUMOTHORAX 

CHARLES M. MONTGOMERY. M.D._ 

PHILADELPHIA 


PLEURAL 


In a paper on the complications of artificial pneume 
thorax, Weiss’ estimates that in about 50 per cent. o! 
the cases an effusion develops on the treated side, In 
spite of this frequency there appear to be comparatively 
few American articles dealing with this subject, judging 
from the abstracted and complete papers which I hav: 
read. 

Harris* records two cases, one occurring during thy 
course of treatment, the other five months after discon 
tinuing treatment. Pleurisy with effusion is reporte: 
23. Soephian, Abraham, and Black, J.: Prophylactic Vaccination 
Against Epidemic Meningitis, Tue JourNan A. M. A., Aug. 17, 1912 


p. o2%. 
1. Weiss, A.: Complications Liable in Treatment with Artificie 
Pneumothorax, Beitr. Klin. d. Tuberk. xxiv, 333; abstr.. TH 


Jounnau A. M. A., Nov. 9, 1912, p. 1752. 

2. Harris, S. T.: Treatment of Pulmonary Tuberculosis by Com 
pression of Lung, Jour. Med. Assn. Ga., August, 1912; abstr., Tu! 
Jourexnat A. M. A., Aug. 24, 1912, p. 675. 
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by Hamman and Sloan* in two of their cases, but the 
side affected is not mentioned. Sloan* speaks of four 
cases of pleural effusion occurring in six cases of artifi- 
cial pneumothorax progressing favorably. Undoubtedly, 
the great majority of these effusions are insignificant in 
character, At times they pass unrecognized till they 
are revealed the ray. 

As this subject is fully treated in the article by Weiss," 
| shall refer but briefly to our experiences at the Phipps 
Institute. 

Ilere seven patients, all with 
have received artificial pneumothorax, and of these 
three have developed effusions on the treated side. The 


‘ar advanced causes, 


-uecussion splash was present in all the cases, though 
none of the patients detected the splash on the first occa- 
sion When it was heard by the plivsician. In one case 
percussion failed to indicate fluid at the time the sue- 
cussion splash was first audible. In all three cases the 
pnenmothorax was complete and has remained so till 
the present, though from four to six weeks have elapsed 
since the injections were discontinued, In all the cases 
ithe quantity of fluid was small, and no appreciable effects 
were produced, The fluid was recognized from two to 
three months after institution of treatment, and from 
four to six weeks after its suspension, The «-ray and 
aspiration were not resorted to in an of the cases, In 
two the total effect of the treatment has been uncertain ; 
in one case the disease has progresse Initial injections 
varving from 250 to 450 ee, were made; the largest 
amount given at any one injection was 750 e.c., and the 
intervals between injections ranged from three to twenty 
days, 

The nitrogen in these cases was in jes teal Dr. John 
Speese, 


Pine Street. 
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BENZOL IN THE TREATMENT OF 
LEUKEMIA 
FRANK BILLINGS, M.D. 


CHLCAGO 


Benzol (benzene not benzin) has recently been used 
as a drug in the treatment of leukemia, Von Koranyi! 
leing the first one to employ it thus. Tle was induced 
to do so, it is said, because of the result of benzol poison- 
ing on girls working in a factory where benzo! was used 
as a solvent for rubber as a cement in the manufacture 
of tin cans. 

Selling? reported three cases of poisoning in patients 
almitted to Johns Hopkins Hospital in 1909, two of 
whom died and came to autopsy. The patients suffered 
from purpura hemorrhagica with aplastic anemia and 
aplastic bone-marrow, In the remarks made on the con- 
dition of these patients it was stated that the anemia 
was aplastic with only slight changes in the appearance 
of the red cells, except a slight pallor and slight anisoey- 
tosis. No regeneration forms of the red cells and no 
normoblasts were found and only one megaloblast. 
Platelets were few. There was diminution in the gran- 

llamman and Sloan Induced Pneumothorax in the Treat 
ment of Pulmonary Disease, Report of the Kighth Annual Meeting 
of the National Association for the Study and Prevention of 


‘Tuberculosis. 
4. Sloan, M. F.: Discussion to the article referred to in Foot 
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ular type of leukocytes and relative increase in mono- 
nuclear types. A leukopenia was also noted, 

Koranyi treated a woman aged 32, with enlarged 
spleen of seven months’ duration, who complained of 
weakness, pain and tenderness in the sternum with a 
blood-count of reds 3,100,000, whites 220,000, with pol 
nuclears 70 per cent., and myelocytes 16 per cent. Patient 
received x-ray treatments for a period and, Feb. 14, 1912, 
benzol in the amount of from 3 to 4 gm. per day was 
given. In April the whites were reduced to 65,000, 
and by the middle of May to 8,000 with a correspond- 
ing Improvement in general health. Koranvyi states that 
there were no failures with benzol in chronie leukemia ; 
that the spleen and lymph-nodes were less affected by 
the remedy: that benzol alone was of benefit, but was 
more gradual in its effect than w-ray, but sueceeded 
where roentgenotherapy fails; that patients who had 
received x-ray treatments responded to benzol medica- 
tion more readily than those who had not had the x-ray 
treatment. He noticed no serious ill effect. The main 
disagreeable symptoms noted were a sense of burning in 
the stomach with the eructation of gasoline-like-tasting 
Huid, transitional tracheobronchitis and dizziness. He 
gave the medication in capsules with an equal amount 
of olive oil. 

Koranyi states that he had used benzol also in polyey- 
themia chronica with splenomegaly. At first it seemed 
to stimulate the bone marrow with resulting increase in 
the number of red cells from nine to ten millions, but 
in three weeks the number fell to 6,700,000, The patient 
then considered himself cured and disappeared. 

Selling? quotes from Santesson,® who experimented on 
rabbits by injecting bertzol subcutaneously and also by 
wrapping the animals in cloths soaked in benzol. Both 
procedures produced chronic poisoning with character- 
istic hemorrhages in pleura, lungs and mucosa of 
stomach, fatty degeneration of organs and aplastic bone- 
marrow, 

Keralyfit reports seven patients given systematic 
treatment with benzol. He administered the drug with 
an equal amount of olive oi! in capsules, and the dosage 
used was from 5 to 4 or even 5 gm. per day. He states 
that the leukocytes dropped to normal with benzol with- 
out v-ray treatment. All symptoms subsided. The 
treatment lasted from three to five months with different 
patients; the ages of the patients were from 21 to 69 
years. He states that the result of the treatment sug- 
gests that it may regulate red blood production and be 
of use in polvevthemia chronica. All but one of the 
seven patients reported were of myeloid type and one 
of the lymphoid type. In the one patient suffering from 
Iwinphatic leukemia the benefit was especially early, the 
leukocytes dropping from 131,000 to 7,200 in three 
weeks. A> vear before this the patient had received 
twenty v-ray exposures, and the leukocytes dropped from 
80,000 to 40.000, but the Iwinph-nodes grew larger under 
the management. 

One patient. a woman, responded to the drug 
atypically. In three weeks’ time with benzol the leuko- 
cytes dropped from 140,000 to 100,000, The benzol 
Wis stopped, and in five (lays the leukocytes increased 
to 290.000, Within ten davs from this time the leuko- 
cytes had dropped to 65.000 and in fifteen days more 
to 15,000. All symptoms were improved during the 
same time, Other reports have been made of equally 
promising nature, 
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On the basis of these reports five patients have been 
treated with benzol in my service in the Presbyterian 
llospital, Chicago. Three were men and two women. 
Four suffered from myelogenous leukemia and one from 
a rather atypical type of lymphoid leukemia. 

\ll but one of the patients had received a-ray treat- 
nents, One had suffered from a rather severe 2-ray 
burn. The one woman with myeloid leukemia had 
received but a few treatments with the #-ray, and the 
patient with the Ivmphoid type had had no previous 
v-ray treatments. Roentgenotherapy was used in con- 
nection with the benzol treatment with all of the patients 
excepting the male who had suffered from 2-ray burn. 

The phenomenal effect of benzol and the importance 
of the treatment necessitate rather full case-reports, five 
of which are presented, 


Case 1.—A. M. W., merchant, aged 42, married, first exam- 
ined Sept. 29, 1910. Progressive loss in strength for past four- 
teen months, weight declined from 185 to 145 pounds. Patient 
weak and with very poor endurance, An irritating cough aggra- 
vated by variable weather. No expectoration. Profuse night 
sweats. Some fever with temperature of 100-101 F, at times. 
Dull ache and weight in left upper abdomen. Two weeks ago 
very severe pain in upper left abdomen aggravated by breath- 
ing. Health always good until present trouble, Appetite now 
Bowels regular. 

Evamination.-Is pale. General muscular apparatus flabby. 
Mucous membrane of throat and mouth pale. No lymph-node 
enlargements. Lungs and heart normal. Pulse rather rapid, 
Abdomen rather large, tumor in left upper abdomen corre- 
-ponding to a much-enlarged spleen. Liver edge felt 3 em. 
below costal edge at end of deep inspiration, not tender. 
Patient nervous and apprehensive; a fine tremor of fingers 
present. Urine: Specific gravity, 1.018; contains no abnormal 
elements. Blood: Temoglobin, 46° per cent., Dare; reds 
200,000, whites 352.000, Differentiation: Small lymphocytes 
10 per cent., large lymphocytes 6 per cent., indentate nucleus 
~ per cent., myelocytes 10 per cent., polynuclears 70 per cent., 
polynuclear eosinophils 2 per cent. 

Treatment and Result,—Patient was sent to the Presbyterian 
Hospital where he received .-ray treatments and practically 
absolute rest in bed in a sunny room. Under this management 
there was rapid improvement in the patient’s condition, a gain 
in weight, hemoglobin increased in percentage and the whites 
rapidly diminished in number. Nov. 10, 1910, total leukocytes 
were 30,000; December 30 the total leukocytes were 7.600 and 
showed 2) per cent. of myelocytes. The spleen diminished 
rapidly in size. Just before the holidays of 1910 the patient 
went to California where he received .«-ray treatments with 
some regularity, but was rather active physically and not 
quite satisfied with his surroundings. He returned within a 
month and the leukocyte count was 82,500 and the spleen 
palpable and projected from 3 to 5 em. below the costal edge. 
liemoglobin from 85 to 90 per cent., Dare. Patient remained 
in Chieago, but not at the hospital, receiving regular s-ray 
treatments, and attended to some business affairs. His general 
nutrition remained good, but he was excessively nervous, the 
former nervousness apparently aggravated by a railroad acci- 
dent which oceurred on his way from California to Chicago. 
Sept. 8. L911, the red count and hemoglobin were practically 
normal, whites 13.400. myelocytes 20 per cent., of which 3 per 
cent. were eosinophils, polynuclears 66 per cent., of which 2 
per cent. were eosinophils, lymphocytes small 10° per cent., 
large 6 per cent. During the remainder of 1911 the patient's 
condition remained about the same, the leukocytes never 
returning to normal count and myelocytes always present. The 
~pleen remained just palpable. March 20, 1912, the leukocytes 
had inereased to 100.000 of which about HO per cent. were 
mveloeytes. At about this time the patient was seized 
with a peculiar sensation in the lower chest and 
abdomen while taking a warm bath. He became’ very 
much frightened and collapsed. Following this there was some 


soreness over the spleen. The patient continued to receive 
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vray treatments with some regularity, always with care as to 
the dosage, but on May 4, 1912, an w#-ray burn of the skin ove) 
the spleen occurred, was painful and necrosis of skin occurred 
leaving an ulcer about as large as the palm of an ordinary 
hand. This aggravated the patient's general nervousness and 
of course, necessitated the withdrawal of the .«-ray treatments. 
The ulcer was finally healed by a surgical plastic operation 
During this period without s-ray treatments the leukoeyte- 
rose in number, reaching a total, October 12, of 191,000, ot 
which there was always a considerable number of myelocytes 
Oct. 28. 1912, benzol medication was begun in the dose of 5 
minims three times a day, and this was gradually increased so 
that by November 12 he was taking 15 minims four times a 
day. There was at first a slight rise in the number of leuko 
cytes, and then after a few days a gradual diminution 
November 21 the total leukocytes were 167,000. November 30 
the whole blood-count was: reds 4,100,000, hemoglobin 68 pei 
cent., leukoeytes 133,000. December 12, reds 4,100,000, hemo 
globin 75 per cent., leukocytes 18,250, and three days later the 
whites had fallen te 12,500, the small lymphocytes 7 per cent.. 
large 2 per cent., indentate nucleus 4 per cent., polynuclears St 
per cent., of which 6 per cent. were eosinophils, myelocytes 3% 
per cent. December 29, reds 4,680,000, hemoglobin 72 to 75 per 
cent., leukocytes 7.500, small mononuclears 18 per cent., large 
mononuclears 3 per cent., polynuclears 79 per cent., myelocytes 
none. The benzol was stopped December 22. Jan. 7, 1913, reds 
4,600,000, hemoglobin from 85 to 90 per cent., leukocytes 3,600, 
small Ivmphocytes 12 per cent., large lymyhocytes 7 per cent. 
indentate nucleus 1 per cent., polymorphoi. clears 80 per cent. 
of which 2 per cent. were eosinophils and 3 per cent. basophils 


Case 1 deserves special mention because of the relapse 
after rather phenomenal improvement under z-ray treat- 
ment. The patient’s general health became very poor 
while suffering from the x-ray burn, At the beginning of 
the benzol treatment he had approximately 200,000 
leukocytes, with a rather large percentage of myelocytes. 
His spleen had not been palpable for months. Under the 
use of the benzol, as noticed in the case report, the leuko- 
cytes melted away, and three weeks after the drug had 
heen withdrawn the fall continued and reached the low 
count of 3,600, with no myelocytes. With the great 
drop in the whites, the red cells amounted to about 
5,000,000 and the hemoglobin from 85 to 90 per cent.. 
so that while there was a destruction and removal from 
the peripheral circulation of the leukocytes, both reds 
and hemoglobin improved. There was a corresponding 
improvement in the patient’s general condition; a gain 
in weight of 5 pounds, a feeling of well-being and les- 
sened nervousness, especially of the tremor from whic! 
he liad suffered during his whole illness. 


Case 2.—J. G., druggist, aged 36, married, presented himsel! 
for examination, April 23, 1912. Weakness which began about 
ten months before had gradually inereased. There had been a 
loss of weight from 166 to 150 pounds. Fulness and dragging 
in upper left abdomen had been noticed for six or eight months 
and recognized as large spleen three months before patient was 
seen, Some edema of feet had existed during the last few days, 
and night sweats at times. Aching pains in the iong bones ani 
sternum were noticed a year ago. Appetite was variable, and 
digestion good. Patient slept well. He had had the deep intra 
muscular injection of iron and arsenic and six or seven s-ray 
treatments over spleen during last few months. He had alway- 
had good health. One niece suffers from  pseudoleukemia 
Patient has good habits. He gave the following counts as made 
before coming to Chicago: March 6, 1912, hemoglobin, 30. pe: 
cent., reds 3,280,000, whites 552,000, At a later time in March 
hemoglobin 40 per cent., reds 3,750,000, whites 575,000. Apri! 
23, hemoglobin 40 per cent., reds 3,500,000, whites 415,000. 

Exvamination.— Appearance pale. Mucous membrane of mout! 
and throat pale. Tonsils slightly enlarged. No enlargements ot 
Ivmph-nodes. Spleen enormously enlarged, with lower border 
resting on crest of ilium, the right border extending beyond 
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the median 1.015. acid, no albu 


tender 


line. Urine: Specific gravity 


min, sugar or casts. Liver easily palpable, slight! 


Sexual organs negative. 
Blood Examination: Hemoglobin 40) pet Dare: 
500.000, whites 578,000; differentiation: polynuclears 44 per 


cent... reds 


cent., of which 6 per cent. were eosinophils ; small Ivwmphoevtes 


IS per cent., large Iy mphocyvtes per cent., vtes 32 per 
cent.. of which a very large percentage were eosinophils. 

and Results.—Patient sent to the 
terian Hospital where he has remained, receiving s-rayv treat 
two to week. There 
hot slow diminution in the number of leukocytes and in the 
1912. the S.S860,000, 


leukocytes 


Treatment was Presb, 


ments from three times a was vradual 


red cells were 


of 


ive of the spleen, June 5, 


hemoglobin 63) per cent... Which 24 pet 
cent. were myelocytes. September 24 the leukocytes had fallen 
to 86,000 and the spleen was about half its original size. Oct. 
1912. the had 143.000, 
treatment was begun at this date and on November 6 the total 
leunkoeyte count was 201.000, Then there was a gradual fall in 


the leukoevtes, December 24. to 85.000, with a decrease In the 


leukoevtes increased to tenzol 


number of myeloeytes. December 30, the leukocytes had fallen 
to 40,000, 

Case 3.—J. L. B.., 
Presbyterian Hospital, June 18, 1912. Patient says that he has 
four 


<trong as normal and has tired easily, 


farmer aged 52, married, was admitted to 


not heen well for three on years; has not been quite so 


with occasionally vet 


tivo and headache. Since September, 1911, these symptoms 
ive been worse with a gradual loss in weight. Nov. 12, 1912. 
had an attack of nausea with violent bloody vomiting and 
hain in abdomen, The next day he noticed black stools, The 


“ums bled easily. Patient had slight cough, dyspnea on exe 
tion and edema of feet which disappeared at night. He noticed 
enlargement of abdomen and tenderness in upper left abdomen 
ond at the sternum for a long time. He says he was never ill 
hetore. 
Eramination.—Face pale, general nutrition muscles 
throat 


enlargement of Lymph-nodes, lunes and heart normal, spleen 


poor. 
tabby, mucous membrane of mouth pale normal, no 
enormously enlarged, lower border resting on crest ot ilium and 
risht border extending to median tine. Liver just palpable at 


end of deep inspiration; not tender. Blood: Hemoglobin 30 
per cent., Dare; reds 2,560,000, whites 640,000; differentiation: 
smatl lymphocytes 12 per cent., large Ivmphoevtes 24 per cent., 
indentate nucleus 2 per cent., myeclocytes 33 per cent., of which 
S per cent, were eosinophils, polynuclears 20 per cent., of which 
1.450 ec. in 


hvalin casts and uric acid 


| per cent, were basophils. Urine: twenty-four 


mis: specific gravity, 1.018; Tew 
vstals, 

treatments 
14, hemovlo 


hin was 46 per cent., total leukocyte count 370.000, and spleen 


Treatment and Result Patient received 


two or three times a week with regularity. July 


slightly smaller. August 27, reds were 4,820,000, hemoglobin 
7S per cent., whites Sept. 11. 1912, total leukoeyvtes 
were 28.000; October 6, 47,000. Then came a standstill in 
lenkoevtes; November 17. hbenzol treatment was begun with 7 


times a day, after a short period increased to Lo 
minims four times a day. The leukocytes gradually diminished 


in number. and Decemlh rv 17 the red cells were 4.600.000, hemo 


minims three 


vlobin 72 per cent., total leukocytes 15,700, ot which 11 per 


cent. were myeloeytes. December 30, leuko vt s were T5500, 
Mveloevtes still further diminished percentage. Jan. %, 
4.000.000, hemoglobin 76 per cent., Dare: whites 


“S00: differentiation: small lymphocytes 10 per cent., large 


i per cent., indentate nucleus 2 per cent, degenerated mvyelo 
evtes 6 per cent., polynuclears 76 per cent., 2 per cent, of w hich 


ere of polynuclear and 1 per cent. of myelocytic type 


Cases 2 and 3 require no special mention except for 
the fact that both patients had s-ray treatment’ Tor 
months with progressive improvement in the 
picture and also that there was diminution in size of the 
spleen: but this was slow and finally came to a stand. 
Under the use of both a-ray and of benzol the improve- 
ment became much more rapid, with corresponding 
improvement in general health, 


hlood- 
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Russian Was 


Iiness began 


endurance, dizzi 


Case 4.—Mra. F. A.., 
admitted to Presbyterian Hospital, Oct. 21, 1912 
eight 


ness, dyspnea on exertion, and nervousness; 


aged 28, secundipara, 


months before with weakness, lessened 


these svmptom- 


became progressively worse until the patient) was obliged ta 


vive up work about ten weeks before admission. At that time 
a mass Was noticed in upper left abdomen which caused a sets: 
slight edema of ankles occurred at thi 
night. On 


plained of same sVinptonts with addition of fainting attiac 


of dragging and weight 


time which disappeared at admission patient com 


palpitation of heart, cramp in abdomen and constipation, Men 
struation regular 

skin and mucous 
lleart 
spleen, extending bevon 
itis} 


normal 


Kramination Patient very nervous, mem 


branes pale, no lyinph-node enlargements and lun 
Whole left abdomen filled by 
the middle line on right 
slightly Pelvic 
Hemoglobin per 


normal 


Liver palpable at end of 
Urine 
S40.000 


organs normal, 
Dare; 
680,000, of which 356 per cent, were myelocytes, 


Treatment and Results 


tender. 


cent., reds 


Patient was placed at rest on ra, 


treatment three times a week, November 7, total loukoeyv tes 
176.000, November 13, hemoglobin 50 per cent., total leuko 
evytes 546,000, At this time benzol treatment was begun nh 


the dose of 15 minimes tout and November 1 the 


leukoeytes had increased to 
December 2, 200,000; 15.000, at 


times a day, 
November v2. 00.000 
December 17, which time ther 
reds 4,500,000 


were per eent. of mvelo« Vtes December 
Dare: 


January 


hemoglobin 56 per cent., leukoevtes mveloevte 
had 
globin 60 per cent., leukocytes 8,000, with normal differentiation 

Case 4 spe ial mention because of the 
phenomenal effect of the treatment. The patient ha 
had two or three v-ray treatments before the benzol wa- 
begun; it first 
times a day. then increased to 1 gm, four times a day. 
The first effect, which was produced within six dave. 
was to increase the number of leukoeytes from D16.000 
to 7FsO.000, later the count had fallen te 
December 2. to 290,000; December 17 t 
16.000, and January 5, the last examination, to 8,500, 
In less than two months of roentgenotherapy and benzo 
treatment, the had returned almost) to 
normal, and the myeloevtes which were found in thy 


entirely disapype reds 4.100.000, hemo 


deserves 


Wiis mia dosage of om. foul 


Three days 
GOO LOO 


blood ture 


blood with high percentage disappeared, The spleen 


which was verv large in the beginning, was just palpab! 


on the last date. There was a corresponding veneral 
improvement in the patient’s condition, 
Case Mrs. aged 41, secundipara, German, wa 


admitted to Presbyterian Hospital, Dee, 5, 1912. In June, Pte 


the patient began to have pain in the abdomen in the torm ot 
cramps, and heaviness in upper left abdomen; soon after this a 
that This 


dragging and soreness Which was aggravated by walking. ‘The 


Was discovered in region caused a sense ot 


appetite was poor, Weakness gradually inereased; weigh! 
declined from 135 to 117 pounds, On admission the pation 
complained: of heaviness, fulness, pressure and tenderness in 
left uppel abdomen. and that there was a tumor there, She 


was weak, had dyspnea on exertion, palpitation of heart. ne 
appetite, constipation, amenorrhea of six weeks’ duration and 
a rather profuse leukorrhes Thirteen vears ago at birth of last 
child, patient suffered trom laceration of the perineum and nec! 


of uterus which was repaired, but had suffered trom leukorrhes 


since that time. Otherwise patient had been healthy 
Evamination— Mucous membranes pale; skin rather dar! 
from a diffuse pigmentation. Slight enlargement of Iwmph 


nodes in the posterior triangles of neck, axillary region, supra 


trochlear and in groins. Heart and lungs normal. Spleen, right 


border almost to middle line, lower border to iliac crest Live 
uterus retro 


moderately enlarged and slightly tender. Pelvis 


displaced and movable; appendages seem normal: slight lacera 


tion of cervix uteri. Urine: Specimen normal ind later exam 


Blood reds 


15.000, 


inations of twenty-four-hour collections normal. 
4,500,000, hemoglobin pet 


cent., total leukoes tes 
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of which 61 per cent. were small lymphocytes, 6 per cent. large 
Inmphoeytes, 34 per cent. polynuclears, no myelocytes and no 
eosinophils, 

Treatment and Results.—Benzol and Roentgen treatment 
were begun at once, and December 9 the total leukocytes were 
19,000. December 18, reds were 4,420,000, hemoglobin 58 per 
cent, total leukocytes 5,800, giving practically the same dif- 
ferentiation. December 26, leukocytes 6,000, small mononu- 
clears 35 per cent., large 21 per cent., polynuclears 41 per cent., 
with 6 per cent, of eosinophils; indentate nucleus 1 per cent. 
January 5 the leukocytes were 5,900, hemoglobin 68 per cent., 
reds 4,120,000, 


Case 5 deserves special mention. The blood-picture 
was that of lymphoid leukemia, but the lymph-nodes 
were not large. The spleen was very large. With «-ray 
and benzol treatment the leukocyte count of 45,000 
dropped to 19,000 in three days, then to 5,800 in six 
days. The benzol was continued experimentally, and 
January 5, about one month after beginning the treat- 
ment, the blood-count was: hemoglobin 68 per cent., 
reds 4,120,000, leukocytes 5,900, of which there were 
small lymphocytes 35 per cent., large lymphocytes 9 
per cent. and polynuclears 56 per cent. During the 
treatment the red cells and hemoglobin remained the 
sume as at the beginning. The spleen rapidly diminished 
to not more than one-fourth the original bulk, and the 
small lymph-nodes disappeared. There was a marked 
improvement in the general condition of the patient. 

GENERAL REMARKS 

The benzol was usually given in gelatin capsules filled 
at the time of administration. One patient took the 
drug in an emulsion, made up by the hospital druggist, 
of which two teaspoonfuls equalled 15 minims of benzol. 
The drug was given soon after meals and at bedtime. 
The beginning was 7 minims, which was soon increased 
to 15 minims. All patients complained of eructation 
of gas tasting and smelling of benzol. Burning in the 
stomach was a common symptom. Dizziness was a com- 
plaint of two patients. One patient left the hospital to 
live with a sister in Chicago, and misunderstanding the 
order for the medicine, increased the daily dosage to 160 
minims. Within a few davs he suffered from a severe 
toxic erythema and pruritus of the skin of the whole 
trunk and exteremities. The drug was discontinued and 
within one week the erythema disappeared, On resuming 
the benzol in the dose of 60 minims per day there was no 
further trouble. Asa rule the appetite was not disturbed, 
with one exception, and in this patient (Case 3) the 
general nutrition remained good. Of the other four, 
all gained in weight. No other medicine was given 
except the necessary laxative or occasionally the mixture 
of riubarb and soda as a stomachic. As a rule the 
patients were kept at rest. The benzol used was that 
obtained by the hospital druggist, and no analysis was 
made of it for the presence of nitrobenzol or anilin. 
The urine of the patients was not examined for nitro- 
henzol or anilin. The urine did not contain a percepti- 
ble. notable increase of uric acid during the rapid leuko- 
evtic destruction, nor was there any perceptible general 
disturbance coincident with the destruction of the enor- 
mous number of leukocytes in so short a period. 

The chief notable results of the benzol medication 
were the following: 

1. In two patients a marked rise in the leukoeytic 
count for a few days. In three patients this was not 
observed, 

2. A rapid fall in the number of leukocytes, most 
marked in Cases 1, 4 and 5, in which it resulted in 
leukopenia, 
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3. A correspondingly rapid diminution in the size o! 
the spleen, much more rapid than with «-ray exposures 
alone. 

1. An improvement of the red-cell caant and hemo- 
globin in all of the myelogenous types. 

+ A rapid disappearance of the small though multi 
ple lyvmph-nodes in the patient with Ivmphoid leukemia. 
With this patient the hemoglobin and red-cell count 
remained the same during the treatment. 

6. Stained specimens of blood showed early and 
increasing degenerated leukocytes, especially of all mono- 
nuclear types, including the lymphocytes and myelocytes. 
This was manifested by basophilic granular degenera- 
tion of lymphocytes and by deformed myelocytes con- 
taining large dark granules with the Wright stain. The 
polynuclear cells showed the degenerative changes, but 
even these showed examples of large, loose, dark gran- 
ules. In fact, degenerated forms were so numerous that 
it was difficult and sometimes impossible to arrive at a 
leukocytic formula. The blood-picture is new and con- 
fusing. 

7. In spite of the moderately disagreeable effect of 
the drug on the stomach, there was a notable improve- 
ment in the general condition of all the patients. 
Inasmuch as v-ray treatment had been applied in all 
but one and was continued during the benzol treatment 
in all but one, the experience with these patients does 
not enable one to testify as to the result of benzol alone 
in the treatment of leukemia. 

From the reports made by von Koranyi and others, 
and from the results noted in this series of patients, 
it seems justifiable to conclude that benzol in the doses 
given may at first stimulate the bone-marrow, but very 
soon the effect is to make the leukocytic marrow hypo- 
plastic. It also seems to render the erythrocytic marrow 
hyperplastic. This may seem paradoxical, but is appa- 
rent clinically. 

One is impressed with the drug as a powerful agent— 
a two-edged sword, which is apparently a remedy of 
great promise in leukemia, but which used carelessly may 
defeat the purpose of its use and produce an equally 
serious condition, namely, aplastic grave anemia, hypo- 
plastic bone-marrow and a fatal termination, 

Selling? states that impure benzol contains nitrobenzo! 
and other products (anilin, etc.), and that anilin is the 
probable toxic substance producing purpura hemor- 
rhagica, aplastic anemia, ete. 

It would therefore be best to use only pure benzo! 
and to watch its effect by frequent examinations of the 
patient and the blood. It would also seem wise to err 
on the side of overcautiousness in size of doses and 
length of time of use of the drug at any one period, 
rather than to overuse it with a possible resulting 
hypoplastic bone-marrow and aplastic anemia. 

It may prove a most valuable drug to both physician 
and patient, especially if it is potent without the use 
of the w-ray. 

This report is made now with the hope that others may 
make use of benzol in leukemia and thus add’ to the 
clinical proof of its work 


122 South Michigan Boulevard, 


Why Think When You Can Know?— Jenner introduced 
immunity by vaccination and in presenting his subject: said 
that he thought certain hypotheses to be correct. Hunter 
wrote to Jenner and said, “Why think?) Try it on a hedgehog 
and knew.”—Mayo in Boston Med, and Surg. Jour, 
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Emesis has long been recognized as one of the most 
annoying of the side actions of the digitalis bodies, and 
this effect is almost universally attributed to a direct 
irritant action on the gastric mucous membrane. We 
have recently shown,’ however, that this wide-spread 
belief has no support in direct experimental evidence 
with therapeutic doses, but that the emesis following the 
use of amounts comparable to those used clinically 1s 
due almost entirely to a direct action on the vomiting 
center in the medulla, 

In the present investigation we have compared the 
relative emetic and cardiac activities of certain of the 
more commonly used digitalis bodies, including digitalis, 
crystalline digitoxin, true digitalin (not German digi- 
talin), strophanthus, amorphous strophanthin, ouabain 
(so-called crystalline strophanthin), squill, convaltlarta, 
apocynum, adonis, digalen, digipuratum, digitalysatuin 
and the fat-free tincture of digitalis. 

Single small doses of the drug were injected intra- 
venously from a hypodermic syringe, or small sueces- 
sive portions were injected at short intervals of time 
until emesis occurred, or until the experiment was 
abandoned, 

The amount thus required to cause emesis was com- 
pared to the known fatal dose, or, in many cases, the 
fatal dose was determined for the animal used in the 
experiment. 

The protocol of an experiment will serve to illustrate 
the method. 

Sept. 23, 1912, male cat, wt. 2.88 ke. 
»m., 15 mg. convallaria per kg. intravenously. 
.m., mg. convallaria per kg. intravenously. 
 m., nausea. 
m., emesis, 
i2 p.m., anesthetized: cannula into femoral vein; 
injection of convallaria in normal saline 


convulsions; death, 15.9 mg. per kg. 20 4 
mg. the fatal dose. 


2 
§ 
continuous 
the animal required 20 mg. of convallaria to 
cause emesis, and 35.9 mg. to cause death, it follows 
that the emetic dose was 55 per cent. of the fatal. 


Since 


NON-PROPRIETARY DIGITALIS BODIES 


The results obtained with the non-proprietary digi- 
talis bodies are given in Table 1. 

Reference to the table shows that in one instance 
more than 100 per cent. of the average fatal dose was 
administered without causing nausea or emesis, or the 
death of the animal, this animal being obviously tolerant 
toward the drug both with reference to the emetic and 
cardiae effects. 


OF THE TABULATED RESULTS 

The experiments with ouabain came first in chrono- 
logic order, and it will be observed that the frequent 
failure to induce emesis was due to the use of small 
in many but fatal also failed to 
induce emesis in two experiments with this agent. 

Forty-two of the sixty-one animals which received 
more than 30 per cent. of the fatal dose vomited, 

The smallest dose of any drug which was followed 
hy emesis was about 20 per cent. of the fatal dose, in 
the case of true digitalin. We were inclined to think 


DISCUSSION 


doses cases: doses 


* From the Laboratory of Pharmacology of Cornell University 
Medical College 

1. Hateher and -Eggleston: Jour. Pharm. and Exper. Therap., 
112, 


iv, 113. 
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that this was to be attributed.to the susceptibility of the 
animal used in that experiment, but repeated expert 
ments proved conclusively that true digitalin has a very 
high comparative emetic activity. 


AND CARDIAC ACTIN 
BODLES 


love Administered 


RELATIVE EMETIC 
OF DIGITALIS 


TABLE 1.—THE 


Drug in Percentage of Emesis 
Fatal Dose 
‘ 
| 
| 84 “ 
| 
i7* 
1s 
one 
3 
Crystalline digitoxin ... 
fe 
71° 
True digitalin (not the German)............< 
40 
if 27* 
oo 
lim 
33 
| Ge 
{ 71 
“ 
| 
| 
| 
| 
40 
Ouabain (so-called crystalline g-strophanthiny< 
45 
| 4 
| 
rou 
Liner 
\ 
(fluidextract) .... 2h 
mo 
(freshly made infusion)........ mir 
(freshly made infusion).. S4° 
(freshly made infusion)... S4* 
( me 
Convallaria (fluldextract) 
“§ 
Apocynum (fluidextract) 
ae 
, 41 
Adonis vernalis (fluidextract).... i1* 


* The fatal dose was determined for each animal in the exper! 
ments marked thus 

* Single doses were administered in these experimen 
they are not included in the averages of minimal effective ¢ 

t Nausea 

§ Heusea with GU per cent 
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of which 61 per cent. were small lymphocytes, 6 per cent. large 
Inmphoeytes, 34 per cent. polynuclears, no myelocytes and no 
eosinophils, 

Treatment and Results.—Benzol and Roentgen treatment 
were begun at once, and December 9 the total leukocytes were 
19,000. December 18, reds were 4,420,000, hemoglobin 58 per 
cent., total leukocytes 5,800, giving practically the same dif- 
ferentiation. December 26, leukocytes 6,000, small mononu- 
clears 35 per cent., large 21 per cent., polynuclears 41 per cent., 
with 6 per cent. of eosinophils; indentate nucleus 1 per cent. 
January 5 the leukocytes were 5,900, hemoglobin 68 per cent., 
reds 4,120,000, 


Case 5 deserves special mention. The blood-picture 
was that of lymphoid leukemia, but the lymph-nodes 
were not large. The spleen was very large. With 2-ray 
and benzol treatment the leukocyte count of 45,000 
dropped to 19,000 in three days, then to 5,800 in six 
days. The benzol was continued experimentally, and 
January 5, about one month after beginning the treat- 
ment, the blood-count was: hemoglobin 68 per cent., 
reds 4,120,000, leukocytes 5,900, of which there were 
small lymphocytes 35 per cent., large lymphocytes 9 
per cent. and polynuclears 56 per cent. During the 
treatment the red cells and hemoglobin remained the 
same as at the beginning. The spleen rapidly diminished 
io not more than one-fourth the original bulk, and the 
small lymph-nodes disappeared, There was a marked 
iinprovement in the general condition of the patient. 

GENERAL REMARKS 

The benzol was usually given in gelatin capsules filled 
at the time of administration. One patient took the 
drug in an emulsion, made up by the hospital druggist, 
of which two teaspoonfuls equalled 15 minims of benzol. 
The drug was given soon after meals and at bedtime. 
The beginning was 7 minims, which was soon increased 
to 15 minims. <All patients complained of eructation 
of gas tasting and smelling of benzol. Burning in the 
stomach was a common symptom. Dizziness was a com- 
plaint of two patients. One patient left the hospital to 
live with a sister in Chicago, and misunderstanding the 
order for the medicine, increased the daily dosage to 160 
minims. Within a few days he suffered from a severe 
toxie erythema and pruritus of the skin of the whole 
trunk and exteremities. The drug was discontinued and 
within one week the erythema disappeared, On resuming 
the benzol in the dose of 60 minims per day there was no 
further trouble, As a rule the appetite was not disturbed, 
with one exception, and in this patient (Case 3) the 
general nutrition remained good. Of the other four, 
all gained in weight. No other medicine was given 
except the necessary laxative or occasionally the mixture 
of riubarb and soda as a stomachic, As a rule the 
patients were kept at rest. The benzol used was that 
obtained by the hospital druggist, and no analysis was 
made of it for the presence of nitrobenzol or anilin. 
The urine of the patients was not examined for nitro- 
henzol or anilin, The urine did not contain a percepti- 
ble, notable increase of uric acid during the rapid leuko- 
evtic destruction, nor was there any perceptible general 
disturbance coincident with the destruction of the enor- 
mous number of leukocytes in so short a period. 

The chief notable results of the benzol medication 
were the following: 

1. In two patients a marked rise in the leukocytie 
count for a few days. In three patients this was not 
observed. 

2. A rapid fall in the number of leukocytes, most 
marked in Cases 1, 4 and 5, in which it resulted in 
leukopenia, 
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3. A correspondingly rapid diminution in the size o! 
the spleen, much more rapid than with 2-ray exposures 
alone, 

1. An improvement of the red-cell caant and hemo- 
globin in all of the myelogenous types. 

5. A rapid disappearance of the small though multi- 
ple lvmph-nodes in the patient with lymphoid leukemia. 
With this patient the hemoglobin and red-cell count 
remained the same during the treatment. 

§. Stained specimens of blood showed early and 
increasing degenerated leukocytes, especially of all mono- 
nuclear types, including the lymphocytes and myelocytes. 
This was manifested by basophilic granular degenera- 
tion of Ivmphocytes and by deformed myelocytes con- 
taining large dark granules with the Wright stain. The 
polynuclear cells showed the degenerative changes, but 
even these showed examples of large, loose, dark gran- 
ules. In fact, degenerated forms were so numerous that 
it was difficult and sometimes impossible to arrive at a 
leukocytic formula. The blood-picture is new and con- 
fusing. 

7. In spite of the moderately disagreeable effect of 
the drug on the stomach, there was a notable improve- 
ment in the general condition of all the patients. 
Inasmuch as v-ray treatment had been applied in all 
but one and was continued during the benzol treatment 
in all but one, the experience with these patients does 
not enable one to testify as to the result of benzol alone 
in the treatment of leukemia. 

From the reports made by von Koranyi and others, 
and from the results noted in this series of patients, 
it seems justifiable to conclude that benzol in the doses 
given may at first stimulate the bone-marrow, but very 
soon the effect is to make the leukocytic marrow hypo- 
plastic. It also seems to render the erythrocytic marrow 
hyperplastic. This may seem paradoxical, but is appa- 
rent clinically. 

One is impressed with the drug as a powerful agent— 
a two-edged sword, which is apparently a remedy of 
great promise in leukemia, but which used carelessly may 
defeat the purpose of its use and produce an equally 
serious condition, namely, aplastic grave anemia, hypo- 
plastic bone-marrow and a fatal termination. 

Selling? states that impure benzol contains nitrobenzol 
and other products (anilin, etc.), and that anilin is the 
probable toxic substance producing purpura hemor- 
rhagica, aplastic anemia, ete. 

It would therefore be best to use only pure benzo! 
and to watch its effect by frequent examinations of the 
patient and the blood. It would also seem wise to err 
on the side of overcautiousness in size of doses and 
length of time of use of the drug at any one period, 
rather than to overuse it with a possible resulting 
hypoplastic bone-marrow and aplastic anemia. 

It may prove a most valuable drug to both plivsician 
and patient, especially if it is potent without the use 
of the 

This report is made now with the hope that others may 
make use of benzol in leukemia and thus add’ to the 
clinical proof of its work 

122 South Michigan Boulevard, 


immunity by vaccination and in presenting his subject said 
that he thought certain hypotheses to be correct. Hunter 
wrote to Jenner and said, “Why think? Try it on a hedgehog 


and knew.”—Mayo in Boston Med, and Surg. Jour. 
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DIGITALIS 


Emesis has long been recognized as one of the most 
annoying of the side actions of the digitalis bodies, and 
this effect is almost universally attributed to a direct 
irritant action on the gastric mucous membrane. We 
have recently shown,’ however, that this wide-spread 
belief has no support in direct experimental evidence 
with therapeutic doses, but that the emesis following the 
use of amounts comparable to those used clinically is 
due almost entirely to a direct action on the vomiting 
center in the medulla. 

In the present investigation we have compared the 
relative emetic and cardiac activities of certain of the 
more commonly used digitalis bodies, including digitalis, 
crystalline digitoxin, true digitalin (not German digi- 
talin), strophanthus, amorphous strophanthin, ouabain 
(so-called crystalline strophanthin), squill, convallaria, 
apocynum, adonis, digalen, digipuratum, digitalvsatuin 
and the fat-free tincture of digitalis. 

Single small doses of the drug were injected intra- 
venously from a hypodermic syringe, or small sueces- 
sive portions were injected at short intervals of time 
until emesis occurred, or until the experiment was 
abandoned, 

The amount thus required to cause emesis was com- 
pared to the known fatal dose, or, in many cases, the 
fatal dose was determined for the animal used in the 
experiment, 

The protocol of an experiment will serve to illustrate 
the method. 

Sept. 23, 1912, male cat, wt. 2.88 ke. 
.m., 15 mg. convallaria per kg. intravenously. 
.m., 5 mg. convallaria per Kg. intravenously. 
.m., neusea. 
m., emesis, 


.m., anesthetized: cannula into femoral vein; 
injection of convallaria in normal saline. 


continuous 


2:54 p.m., convulsions; death, 15.0 mg. per ke. 20 + 15.9 ao.0 
mg. the fatal dose. 
Since the animal required 20 mg. of convallaria to 


cause emesis, and 35.9 mg. to cause death, it follows 
that the emetic dose was 55 per cent. of the fatal. 


NON-PROPRIETARY DIGITALIS BODLES 


The results obtained with the non-proprietary digi- 
talis bodies are given in Table 1. 

Reference to the table shows that in one instance 
more than 100 per cent. of the average fatal dose was 
administered without causing nausea or emesis, or the 
death of the animal, this animal being obviously tolerant 
toward the drug both with reference to the emetic and 
cardiae effects. 

DISCUSSION OF THE TABULATED RESULTS 

The experiments with ouabain came first in chrono- 
logic order, and it will be observed that the frequent 
failure to induce emesis was due to the use of small 
many but fatal also failed to 
induce emesis in two experiments with this agent. 

Forty-two of the sixty-one animals which received 
more than 30 per cent. of the fatal dose vomited. 

The smallest dose of any drug which was followed 
hy emesis was about 20 per cent. of the fatal dose, in 
the case of true digitalin. We were inclined to think 
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that this was to be attributed.to the susceptibility of the 
animal used in that experiment, but repeated experi- 
ments proved conclusively that true digitalin has a very 
high comparative emetic activity. 


AND CARDIAC ACTIN 
BODLES 


Lose Administered 


RELATIVE EMETIC 
OF DIGITALIS 


TABLE 1.—THE 


ITIES 


Emesis 


Drug in Percentage of 
Fatal Dose 
27 
| 
| 
| 27 
i7* 
| 1S 
red) 
x0 4 
f 
é3 
é2 
Crystalline digitoxin ...:....... 
| 87 
71* 
lim 
True digitalin (not the German)............- 
40 
if 27° 
oO 
oo 


shed 


Ouabain (so-called crystalline g-strophanthin); 40 


45 
| 45 ” 
| Me 
| 
rou 
vu 
low 
loo “ 
(fluidextract) ...... 25 
(freshly made infusion). . 
(freshly made infusion). . S4° 
(freshly made infusion)... 
hae 
Convallaria (fluidextract) ..... <<. 
ane 
| 133¢ 
“ 
41 
Adonis vernalis (fluidextract).... 41* 


* The fatal dose was determined for each animal in the experi 
ments marked thus 

+ Single doses were administered in these experiments, hence 
they are not included in the averages of minimal effective doses 

t Nausea. 

§ Sausea with G6 per cent 


| 
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It is remarkable that the drug showing the greatest 
relative emetic activity is precisely that which has been 
considered as least disturbing to the stomach? and on 
the other hand it is hardly less remarkable that squill, 
which was formerly used as an emetic, and is still used 
as a nauseant, is among the least actively emetic of 
the drugs of this group. 

There is a striking similarity in the relative emetic 
activity of such dissimilar bodies as digitalis and ouabain. 
This is true whether we compare the smallest emetic 
doses or the averages obtained for the two drugs. Thirty 
per cent. of the fatal dose of ouabain, and 31 per cent. 
of digitalis, having proved emetic, while the averages 
for the two series are 49 and 46 per cent. of the fatal, 
respectively, 

Digitoxin and digitalin appear to be the most con- 
stantly emetic members of the group, emesis having 
occurred in every one of fourteen experiments in which 
the amount administered exceeded the lowest established 
emetic dose, 

It is of interest that these two are the only principles 
which are obtained from digitalis in a fairly pure state, 


TABLE 2. SUMMARY OF RESULTS SHOWN IN TABLE 1 
WITH DOSES EQUAL TO OR EXCEEDING THE 
MINIMAL EFFECTIVE FOUND 

I'metic Dose in 


Number of Experi- 


Percentage ments 


of Fatal Dose 


Drug 


Minimum Average | 
| 


True digitalin ......... 18 33° lew 
Strophaunthus .......... 27 47 G SS 
\morphous strophanthin. 1 3 67 
SS SS | 2 Tow 


Apocynum 


* In each of these series the result of one experiment is omitted 
in the calculation of averages because the minimal effective emetic 
dese wis not determined in the experiment, (See Table 1, footnote.) 


and we have found that digitalis causes emesis in nearly 
every case in which an appropriate dose is administered ; 
and it is also suggestive that the relative emetic activity 
of digitalis lies between that of these two constituents. 


DIGITALIS SPECIALTIES 

If we are correct in believing that small doses of all 
of the active digitalis principles cause emesis through 
their direct action on the vomiting center in the medulla, 
it will be impossible to administer these drugs so as 
fo secure the cardiae action while avoiding that on the 
vomiting center, 

If the claims made for certain specialties are correct 
with regard to their possessing the cardiac without the 
emetic action, we must suppose that manufacturers have 
either succeeded in preparing some new principle, differ- 
ing widely in action from digitoxin and digitalin, or 
that they have so combined these principles with other 
chemicals that they exhibit a highly selective action on 
the heart. 

DIGALEN 

Among the more widely used of the digitalis special- 
ties is digalen, which probably consists of impure 
digitalein.® 
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Clinical testimony is conflicting with 
claim that digalen is less actively emetic 
preparations of digitalis. 

The results of our experiments with digalen are given 
in Table 3. 

The relatively high emetic activity of digalen is 
unmistakable in whatever light we examine these results. 

1. Its greatest relative activity is exceeded by only 
one of the digitalis bodies (true digitalin) previously 
discussed, and nausea was induced in one case with an 
even smaller dose than that which caused emesis. 

2. Nausea or emesis occurred in twelve of the sixteen 
experiments in which more than 20 per cent. of the fatal 
dose was administered. 

The average dose required to cause nausea or 
emesis in the ten experiments in which this amount was 
determined (not determined in two of the expetiments) 
was 39 per cent. of the fatal; 39 per cent. of the fatal 
was the average which caused emesis in seven experi- 
ments in which ac ‘tual emesis occurred, this being lower 
than the average emetic dose of any of the digitalis 
bodies previously mentioned except true digitalin. 


CARDIAC ANID EMETIC ACTIV 


DIGALEN 


RELATIVE 
ITIES OF 


TABLE 3.—THUE 


LIQUID DIGALEN 


Tose Administered 
in Percentage of emesis Remarks 
Fatal Dose® 
15.7 
17.8 0 
18.2 
22.3 Nausea, 
| 


40.2 + 
Nausea, 

44.5 

45.0 Nausea, 

OG 4 Minimal emetic dose was not deter 
4.0 mined in these two experiments. 


DIGALEN TABLETS 


28.9 + 
42.8 + 
78.6 
* The fatal dose was determined in each experiment in Table 5. 


Digalen has much less action on the heart than the 
manufacturers claim it to have; hence the slighter rela- 
tive emetic activity reported by certain clinicians is to 
be explained by the fact that they used relatively smaller 
doses than they would of digitalis. 


DIGIPURATUM 

Digipuratum is claimed to be a purified extract of 
digitalis which contains the therapeutically active prin- 
ciples of digitalis so combined with tannin as to prevent 
their action on the stomach, It is claimed further that 
digipuratum is free from digitonin, which is said to be 
a cause of much of the gastric disturbance following the 
use of digitalis, 

Barker* states that the digipuratum of Gottlieb is 
probably one of the best of the more recent digitalis 
preparations, being free from the stomach-disturbing 
digitonin, 

The results of our experiments with digipuratum are 
given in Table 4. 

On theoretical grounds it seemed difficult to deny that 
digipuratum might have certain advantages, but these 
seemed to us to be more apparent than real. Reference 
to Niliani’s article® shows that Boehm found that when mn 
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NUMBER 

less than 100 mg. of digitonin was administered to dogs 
iy the mouth for periods of ten days, emesis did not 
occur, and we have been able to confirm this observation 
of Boehm’s to the extent that we found that very large 
amounts of digitonin were required by the mouth to 
ause emesis in cats. 

Furthermore, Kiliani states that digitalis contains 
only the merest traces of digitonin, and the effect of the 
traces of this substance present in therapeutic doses of 
Jigitalis must be wholly negligible. 

The results tabulated show that digipuratum ranks 
among the most actively emetic of the digitalis prepara- 
tions, 

1. Seven of the nine animals, or 77 per cent., vomited. 

2. The smallest emetic dose of digipuratum was only 
25.1 per cent. of the fatal. 

3. The average emetic dose in the seven experiments 
in which emesis occurred was only 42 per cent. of the 
atal, thus exceeding in relative emetic activity any of 
1e non-proprietary digitalis bodies which we examined, 
with the sole exception of true digitalin, which is seen 
to occupy a position by itself. 


DIGITALYSATUM 
It is frequently asserted that the galenical preparations 
digitalis, as well as the isolated principles, such as 
ivitalin and digitoxin, do not represent the true actions 


rABLE 4—THE RELATIVE CARDIAC AND EMETIC ACTIV- 


ITIES OF DIGIPURATUM 
loose \dministered 
in Percentage of Emesis Remarks 
Dose 

25.1 Fatal dose determined. 
Fatal dose determined. 
Fatal dose estimated. 
Fatal dose estimated 
3.7 + Fatal dose determined. 
Fatal dose determined. 
Fatal dose determined. 
57.0 0 Fatal dose estimated. 
61.4 + Fatal dose determined. 


of digitalis because the constituents as they exist in 
the fresh leaf are altered in the process of preparation, 
changing their character. Thus the manufacturer of 
digitalysatum makes the following statement: 

\ccording to Kunz-Krause the extracts of dried plants do 
net exhibit the characteristic molecule-complex of the drug in 
which it existed in the living plant; but they exhibit such 
inolecule-complex broken and changed by the process of desie- 
cation, 

Digitalvysatum is claimed to be a dialysate prepared 
from the freshly gathered plant without such desiccation, 
and among the asserted advantages of digitalvsatum are 
that it is well borne by the stomach and is palatable. 

We are unable to say whether these principles possess 
any peculiar therapeutic effect, but we can state unequiv- 
ocally that digitalysatum has the emetic action of digi- 
ialis in a degree essentially similar to that shown by 
the official tincture. 

An analysis of the results obtained with digitalysatum 
shows that they are strikingly similar to those afforded 
oy digalen and digipuratum, 

1. Two of the three animals, or 66 per cent., vomited. 

2. The smallest emetic dose of digitalysatum was only 
28.8 per cent. of the fatal, showing a greater relative 
emetic activity than any of the non-proprietary digitalis 
bodies, except true digitalin. 

3. The average emetic dose of the two effective experi- 
nents was 36.5 per cent. of the fatal, also exceeding in 
relative emetie activity the average of any of the digi- 
talis bodies except true digitalin. 


BODIES—EGGLESTON-HATCUER 501 
FAT-FREE TINCTURES 

The fixed oils which are found in digitalis and 
strophanthus have been blamed for at least a part of the 
gastro-intestinal symptoms which have followed the 
therapeutic use of these drugs. Wilcox® attributed the 
gastric symptoms following the use of the tincture of 
strophanthus to the presence of the fixed oil from the 
seed, but Poulet™ had previously shown that this fixed 
oil from another species of strophanthus was absolutely 
inert, and in this laboratory we have found that the fixed 
oil of Strophanthus hispidus contained about one-thou- 
sandth part of the active principle of the seed from 
which it had been obtained. 

The dose of strophanthus, 0.065 > gm. (1 
grain) contains about 0.020 gm. (14 grain) of the 
fixed oil, and we have found that vastly larger amounts 
of the oil were without perceptible effect when adminis- 
tered to cats by the mouth. 

The official tincture of strophanthus contains only 
traces of the fixed oil, hence there is no possibility that 
this oil is concerned with emesis which sometimes fol- 
lows the oral administration of the tincture. 

England* prepared a fat-free tincture of digitalis, and 
reported that patients could take it with less gastric 
disturbance than was seen with the ordinary tincture of 
digitalis, which contained the fixed oil. 


average 


TABLE 5.—TUE RELATIVE CARDIAC AND EMETIC ACTIV 
ITIES OF DIGITALYSATUM 
Dose Administered 
in Percentage of Emesis Remarks 
Fatal Dose 
28.8 Fatal dose determined 
Fatal dose not determined 
44.1 ' Fatal dose determined 
TABLE 6.—THE RELATIVE CARDIAC AND EMETIC ACTIV 
ITIES OF FAT-FREE TINCTURE OF DIGITALIS 


A commercial fat-free tincture was used for these experiments, 
but no extravagant claims were made for it by the manufacture: 


lose Administered 


in Percentage of Emesis Remarks 
Fatal Dose 
27.8 Fatal dose determined 
B00 0 Fatal dose not determined 


40.4 determined 


Fatal dose 


A solid or semisolid fat such as that in digitalis 
or strophanthus is a very indigestible substanee, and it 
is quite conceivable that the psvchie effects of the dis- 
agreeable odor of the oil of digitalis might result in 
nausea in the case of a patient having an extremely 
irritable stomach; but it is not within the province of 
the present paper to deal with the psvchie effects of 
odors. 


The manufacturer of one of the fat-free tinctures 
says; 
To the extent that fat causes irritation of the stomach 


producing nausea and vomiting, this product is superior to the 
U.S. P. tineture. 


The fat-free tincture made by this manufacturer was 
tested in the manner previously described for the other 
digitalis preparations with the results shown in Table 6 
In addition we have investigated the actions of the oi! 
obtained from the tincture, and that directly from the 
leaf, 

In order to test the effects of the fixed oil from digi- 
talis we evaporated 100 cc, of the official tincture of 
digitalis at a very low heat to a small! volume, on a water 
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bath; this was shaken repeatedly with petroleum ether, 
the ethereal extract separated and evaporated. In this 
way we obtained 0.0145 gm. (about 4% grain) of the 
impure oil. This was smeared on small pieces of meat 
and fed to a cat which ate it with avidity. The animal 
showed no gastric disturbance. 

Owing to the extremely small yield of fixed oil from 
the official tincture of digitalis—one-seventieth of 1 per 
cent.—we next extracted a portion of the fixed oil 
directly from the leaf with petroleum ether and obtained 
0.142 gm. (about 2 grains) a quantity equal to that to 
found in 1,000 ec. of the official tincture. This 
amount of the oil was fed to a cat in the manner 
described, without manifestation of gastric or other 
kViInptoms, 

This animal received an amount of the fixed oil equal 
to that contained in 70,000 average therapeutic doses 
of the official tincture calculated for the weight of 
the cat. 

A summary of the results obtained with 
digitalis specialties is given in Table 7. 

For the sake of convenience in comparing the relative 
emetic activities of the more important of the digitalis 
hodies with those of the specialties, we will present 
Table 8S showing the minimum emetic dose of each, 
tovether with the averages of the emetic doses 
determined, 


the four 


TABLE 7—SUMMARY OF RESULTS SHOWN IN TABLES 
TO INCLUSIVE, DOSES EQUAL TO OR 
EXCEEDING THE MINIMAL EFFECTIVE FOUND 


Emetic Dose in 
Percentage 
of Fatal Dose 


Number of Experi 
ments 


reparation 


Effective 
Per Cent, 


| Minimum average | Total | 


Dbigalen, liquid ........ | 22 | 
Digalen, tablets ........ 40.3 
Digitalysatum ........ 28.8 | 
Fat-free tinet. of digitalis | 27.8 34.1 | OG 


Before passing on to a discussion of our results we 
wish to call attention to the fact brought out in our 
previous paper! that diarrhea, following small doses of 
the digitalis bedies, is also of central origin, and while 
we have confined ourselves in this paper to a discussion 
of the emetic actions of the digitalis bodies, we would 
have it understood that much that has been said applies 
with equal force to the question of the diarrhea. 


DISCUSSION OF RESULTS 

We believe that two facts stand out prominently as 
the result of our experiments: 1. The emetie action 
resulting from the stimulation of the vomiting center 
in the medulla is inherent in all of the true digitalis 
and it cannot be removed or prevented by 
any process of purification. 2. While we have limited 
ourselves in this paper to a discussion of the clinical 
aspects of these pharmacologic studies, we believe that 
the evidence which we have presented in this, and our 
preceding, paper is of such a nature that the burden of 
proof rests on those who would deny that digitalis causes 
nausea and vomiting in man in the same way that we 
have shown that it does in the cat and dog. 

While advocating the clinical investigation of this 
question we must maintain that our results obtained on 
animals cannot be controverted by superficial clinical 


hodies, 
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observations, but only by comparative clinical tests con- 
ducted with the same degree of accuracy as our experi- 
ments. It is well known that as clinicians we have been 
too prone to accept opinions concerning the digitalis 
specialties as furnished in the circulars of the manufac- 
turers, and in our present paper we seek to show that 
many of these statements are without foundation in fact. 

The clinician who would compare the emetic activity 
of one of the proprietary preparations with that of digi- 
talis should assure himself that he is using amounts of 
the former comparable in cardiac activity to that of 
the digitalis with which he would compare it; and it 
must be remembered that these proprietary preparations 
are sometimes as notoriously unreliable and inconstan( 
as the tinctures, fluidextracts and other official prepara- 
tions of digitalis and strophanthus are so often asserte« 
to be on mere hearsay. 

We believe that we have called attention sufficient! 
to the need of more careful clinical studies of the digi- 
talis bodies and preparations in order that we may 
become better acquainted with the unavoidable disad- 
vantages of these drugs, and we may add that we have 
projected clinical and pharmacologic investigations of 
these problems. 

Obviously if nausea and vomiting following the use of 
the digitalis bodies are of central origin they can resul 


TABLE MINIMAL DOSES AND AVERAGES 
EMETIC DOSES OF VARIOUS DIGITALIS 
BODIES AND SPECIALTIES 
Emetic Dose in 
Percentage 
of Fatal Dose 
Drag or Specialty 
| 
Minimum Average 
| 
Amorphous strophanthin .................. 
Fat-free tincture of digitalis................ 28 o4 
! 


only after the entrance of these drugs into the general 
cireulation ; hence the practice advised of administering 
these drugs by other channels in order to spare the 
stomach is based on an erroneous conception, and when 
a clinician has observed the cessation of gastric symp- 
toms after another mode of administration has been 
substituted for the oral, we can only suppose that the 
absorption of the digitalis body has taken place to a less 
extent as a result of this change in the mode of 
administration, 

There is sound evidence—both clinical and pharmaco- 
logic—that certain of the digitalis bodies are absorbed 
but very slowly from the gastro-intestinal tract; hence 
the substitution of one of the members of the group. 
such as strophanthus for digitalis, may also result in 
lessened gastric symptoms because strophanthus 
absorbed to a very variable degree. 

The appearance of nausea and vomiting following the 
use of any of the digitalis bodies by whatever channe! 
administered must be looked on in ordinary cases as a 
sure sign of the toxic effect of the drug on the medulla, 
and ove which calls for an intermission of administra- 
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tion, rather than for the use of such drugs as opium to 
ontrol the symptoms, as recommended by Hochheim.* 
Hochheim advised the use of ouabain by the mouth in 
doses of 2.56 mg. (1/24 grain) three to six times a day, 
vith opium to control the diarrhea which the ouabain 
nduced, Since 0.015 gm. of ouabain is probably equal 
ty several times the fatal dose for man by the vein, we 
wlieve the procedure advised is distinetly dangerous. 


SUMMARY 

‘The opinion is well-nigh universally held by clinicians 
and pharmacologists that the nausea and vomiting which 
~ometimes follow therapeutic doses of the digitalis bodies 

e due to their direct irritant action on the gastric 
mucous membrane, 

Analysis of the literature shows that this opinion is 
vised on deductions, and not on experimental evidence 
tained with therapeutic doses. This is wholly anart 
rom the recognized fact that massive doses of these 
vlies applied directly to the gastric mucous membrane 
» cause irritation. 

We have previously shown that all of the digitalis 
dies are capable of causing nausea and vomiting when 
wderate doses are introduced into the circulation of 
e cat and dog, the amounts required in some instances 
wing far less, actually, and relatively in proportion to 
tle weight of the animal, than are those which have 
wen used therapeutically in a single day. 

We have shown that nausea and vomiting in these 
vases were due to the action on the vomiting center in 
ihe medulla, and, on the other hand, we found that 
vastly larger doses of some of these drugs could be 
introduced into the stomach without causing nausea or 
vomiting, and in such cases it was subsequently shown 
that little absorption into the blood-stream had taken 
place, 

One cat in about ten will vomit after the intravenous 
injection of one-third of the fatal dose of digitalis, 
while three out of four will vomit from larger doses 
averaging half of the fatal dose; but some are quite 
iesistant to the emetic action and die without the occur- 
rence of emesis when massive doses are injected. 

Only traces of digitonin or the fixed oil of digitalis 
are found in the galenical preparations, and they exert 
no appreciable effect on the stomach after the use of 
therapeutic doses. 

True digitalin is relatively the most actively emetic 
of the digitalis principles, digitoxin being much less 
actively emetic, while digitalis is intermediate in this 
lespect, agreeing with the fact that it contains both of 
those principles. 

We have no means at present of securing the cardiac 
actions of the digitalis bodies without subjecting the 
vomiting center to the influence of these agents at the 
sme time, and there is no advantage in substituting one 
tiode of administration, or one member of the group, 
or another, and the employment of opium to prevent 
(ie gastro-intestinal symptoms of the digitalis bodies 

| ordinary cases masks the appearance of toxic svmp- 
toms which should serve as a signal for the redaction 
of the dose, 

Our results certainly lend no suppert whatever to 
the claims made that digalen, digipuratum. digital- 
\satum or the fat-free tincture of digitalis is in any 
way less actively nauseant or emetic in proportion to 
ts cardiac aetivity than any of the better known and 
less expensive galenical preparations of digitalis and 
-trophanthus. 
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During the past twenty-five years the study of micro- 
organisms has shown that certain types of bacteria ma\ 
exist in certain portions of the body in quantities not 
sufficient to produce immediate death, but capable ot 
producing toxins. These bacteria may attack the struc- 
ture of the heart, the lungs, the kidney, the liver, the 
spleen, the brain, the spinal cord, ete. As a result the 
infected person may die some years later from nephritis, 
endocarditis, tuberculosis, or some other disease, but the 
real cause of death has been the constant development of 
certain forms of bacteria from which the toxins have 
proceeded direct to the most vulnerable vital organ. 

Excluding pyogenic disturbances emanating from 
surgical or traumatic causes, invasions by such bacteria 
appear to be limited to the intestinal tract, the naso- 
pharyngeal region and adjacent territory, and lastly to 
the mouth, from which source many of the -infections 
of the previously mentioned regions have their origin 
There are undoubtedly still many unknown parasites 
It has but recently been discovered that many minute 
organisms are invisible even through our most powerful 
microscopes. The latest disease discovered by Flexner 
to be caused by a submieroscopie parasite is epidemic 
poliomyelitis or infantile paralysis. He says that all 
the known members of the class of submicroscopic 
organisms are disease producers. Miller in his great 
work on microorgani-ms of the human mouth, first pub- 
lished in 1890, repeatedly dwells on organisms which 
he was unable to develop. His great work in this 
field only served to make him positive that there were 
many bacteria which remained to be discovered. 

At present it is commonly understood that the 
majority of known pathogenic organisms are constantly 
with us. It is impossible to find a mouth free from 
bacteria. Why they are harmless one day when perhaps 
on the following day they may in the same person 
produce infection is not thoroughly understood; but it 
has long been recognized that immunity is not due to 
any one cause, and this fact has made its study a com- 
plex one. The vulnerability of different persons varies, 
as we well know. Certain persons lose their immunity 
much more readily than do others. It is generally 
believed that differences in the character of the micro 
organism have a strong bearing on the susceptibility of 
the individual. 

We are reasonably assured that certain forms of 
bacteria which attach themselves to our body and sur- 
faces like the mucous membrane in the mouth defend 
these tissues from more injurious parasites which strive 
to gain a foothold. It has been demonstrated in certain 
infections that even when immunity does not exist there 
must be an abrasion of the skin of mucous membrane 
before infection is possible. This barrier is overcome 
when certain insects like the mosquito and the fly inject 
the microorganism directly into the cireulation. Malaria. 
yellow fever and other diseases are caused in this manner, 

It is well known that under some conditions a per 
fectly healthy person may be the carrier of pathogenic 
germs and thus may become the means of infecting 
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some person who is not immune. Flexner speaks of 
other factors which contribute to determine infection. 
le says: 

The period of childhood is especially characterized by a class 
of infections that depend on imperfections in the anatomic 
harriers that are far more adequate in adult life. Many of the 
that we associate with childhood—measles, scarlet 
lever, diphtheria, epidemic meningitis poliomyelitis— 
utilize the mucous membranes of the nose and throat to gain 
# foothold in the body, because they are notably vulnerable. 
Their crypts or depressions afford a lodging-place in which 
multiplication of the parasites can be effected, and the breaks 
in the epithelial covering constitute the first breach in the 
external defense which the parasites seek to, and successfully 
do, enlarge. 


diseases 


This argument will apply with even greater force to 
the unclean mouth with decaying teeth. The-congested 
condition of the gums with accumulations of débris as 
well as salivary calculi, exposed as they are to the dust 
contents of the air and fluctuations of temperature, tend 
very likely to depress their protective powers to an even 
vreater extent than those of the epithelium of the nose 
or throat. It is but a step for such bacteria to pass 
to the tonsils and the pharyngeal region. In fact, the 
vreatest benefit to be derived, especially by the child, 
from frequent prophylactic treatment of the mouth, is 
tlie ability to have at all times a reasonable physiologic 
mouth and thus keep intact one of the greatest barriers 
to infection. It is by no means an easy lesson to teach 
to the most intelligent of our patients. 

So far I have considered what are known as the 
external barriers to infection. These alone would be 
entirely inadequate to prevent the spread of many dis- 
eases of parasitic origin. ‘There is a second line of 
defense, the internal, of much greater importance than 
the first, and on the strength of which immunization is 
chiefly dependent. Flexner describes this as follows: 

It consists of a group of substances contained within the 
blood but not produced there, and passing from the blood into 
the Iyvmph, where they exert influence on the cells composing 
the organs, and on parasites in the interstices of the tissue. 
The chief site of the production of these protective and healing 
principles immunity principles, so-called—is the very place 
where the blood corpuscles themselves are formed; namely, in 
the bone-marrow, spleen, and Iwmphatie glands. 


The forms of bacteria in the mouth which have been 
of especial interest to the dentist have been the pus- 
producing or pyogenic bacteria. At the same time there 
ule many reasons to suppose that numerous other organ- 
isms may be highly cultivated in different portions of 
the mouth and under favorable conditions become the 
direct cause of pathogenic disturbances in any of the 
important tissues of the body. 

In studying the subject of oral infections it may be 
well to divide them into two classes: (1) conditions in 
which the infection is found in the mouth, and (2) 
conditions in which the infection is sealed in what is 
known as a blind abscess in the alveolar process in the 
intra-apical region. Frequently infections of the latter 
class will come under the first class when by reason of 
some increased irritation and inflammation or from 
operative interference the hitherto confined pus finds 
an outlet into the mouth. 

INFECTIONS FROM THE MOUTII 

The mouth is at all times the habitat of numerous 
pyogenic bacteria, which are ever ready to produce infec- 
tion and pus formation if immunization becomes 
impaired, 
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The presence of purulent matter in the mouth may 
be due to various causes. The most common is perhaps 
the ordinary alveolar abscess, in which an infected dead 
pulp becomes a focus for a continuous flow of pus 
through the alveolar plate into the mouth. Following 
this in frequency are the various patho®gie conditions 
around the peridental tissues which #e most commonly 
grouped under the term “pyorrhea alveolaris.” In such 
cases there is always a lack of immunity against the 
first line of defense, and as a result infection starts at 
the most vulnerable point under the gingivae, and pro- 
gresses toward the ends of the roots of the teeth. This 
results in the formation of pockets alongside the denuded 
cementum of the root which increase in capacity accord 
ing to the gravity of the case. 

Another cause is some form of trauma which plays 
an important réle in the formation of pockets of this 
nature alongside individual teeth. The destruction of 
the first line of defense in such cases is mostly pro- 
duced by improper dental operations. The great num- 
ber of cases in which only one or two teeth are affected 
in this way gives us absolute assurance that purulent 
exudations of this nature are not contagious. Another 
source of free pus in the mouth is found in impeded 
eruption of third molars. Purulent exudations in’ the 
mouth may also come from impaired tonsils or from 
the pharyngeal region. Exfoliating pieces of necrotic 
hone or roots are also frequent etiologic agents. 

The effect on the rest of the body of the constant 
swallowing of purulent matter has been the subject of 
much argument. Many physicians have accustomed 
themselves to the habit of calmly dismissing this sub 
ject and assuring their patients that all bacteria and pus 
are destroyed in the stomach by the gastric secretions. 
Miller’s experiments published over twenty-two years 
ago have been corroborated in every scientific laborator) 
which has taken up the study. He showed clearly that 
mouth bacteria are carried into the stomach and thence 
into the intestines. Granting that certain forms of bac- 
teria are destroyed in normal quantities of gastric secre- 
tions, the fact remains that the stomach is devoid of 
acid peptic secretions during a large part of the time. 
Digestive action is stimulated by the taking of food. The 
mere swallowing of saliva and water does not suffice to 
cause a true digestion. At the commencement of a meal 
there is scarcely any acid in the stomach and only two 
or three hours later is the maximum amount of acid 
found. Seience has to-day practically eliminated the 
idea that the gastric juice is a barrier to the passage of 
bacteria and pus from the stomach through into thie 
intestines. In view of the fact that every one is con- 
stantly swallowing bacteria, the question arises as to thie 
outcome, Another phase of immunity must answer this 
query. Undoubtedly most of the swallowed bacteria 
are destroyed, not by the digestive secretions of the 
stomach and intestines, but by competition with the 
normal intestinal bacterial flora which has preempted. 
so to speak, the ground where the nutriment is, after 
all, limited in quantity. 

When, however, instead of merely swallowing thie 
ordinary bacteria mixed with the food, the person is 
constantly swallowing certain amounts of pus, there is 
presented to us an entirely different problem. The 
nature, virility and number of the microorganisms must 
have a strong influence as to their ability to overcome 
the surface immunity of the digestive tract. All forms 


of diseases of the stomach and intestines are possible. 
By means of the development of such bacteria in the 
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ligestive tract they are easily absorbed in the circulation 
and pass into the lymph spaces. 

After this fortress of the body has succumbed, the 
acteria with their poisonous results appear to be irre- 
zistibly drawn to the most vulnerable of the vital organs. 
Medical literature is replete with citations of almost 
every form of disease due to pyogenic bacteria being 
traced to this individual source. Hunter gives the fol- 
lowing lucid classification of possible results: 

1. Local affections, such as stomatitis, periostitis, sinus 
infections, inflammation and infection of the tonsils and the 
pharynx. Besides these diseases we meet many cases of dis- 
eases of the middle ear and different portions of the eye and 
a host of diseases of the skin often very remote from the 
mouth. Among these may be mentioned acne, alopecia areata, 
eczema, erythema, herpes, edema, seborrhea, erysipelas and 
others. 

2. Glandular affections, especially about the neck. 

3. Gastric and intestinal affections such as septic gastritis, 
septic enteritis, colitis and proctitis, appendicitis, cholecystitis 
and septic inflammation complicating typhoid ulceration, 

4. Hematogenous infections causing pleurisies, empyemas, 
uephritis, pyelitis and perinephrie abscesses, cholecystitis (and 
among surgical affections most notably osteomyelitis) and 
uleerative endocarditis, various toxic effects on the blood, ner- 
vous system and kidneys connected with sepsis. 

The poisons act sometimes more on one particular tissue, 
for example blood+(causing septicemia, pyemia, anemia); or 
nerve (producing severe mental and degenerative effects). 
Sometimes the toxins may act more on the organs of excre- 
tion, for example the kidney (producing nephritis); some- 
times on the skin (producing rashes); sometimes on joints 
(producing ‘so-called rheumatic swelling). 


All these different diseases have been noted by Hunter 
as a result of his hospital investigation into their eti- 
ology. It is not my intention to point out in detail 
every disease capable of owing its origin to pus in the 
mouth. The character of cases cited is sufficient to indi- 
cate that every pyogenic bacterial infection can possibly 
have its origin in this manner. Hunter’s interesting 
statement of the localizations of these toxins in some 
one organ in one case and then again in some other 
organ in another case is borne out by many celebrated 
clinicians. 

If we ask the question why certain bacteria or their 
toxie products localize in particular organs the answer 
must consist in a statement of observed facts, since an 
answer in principle is not possible with our present 
knowledge. 

Most local infec tions, abscesses ES Pee ially, are caused 
by the pus-producing bacteria. These bacteria are known 
to localize by preference in the heart, the kidneys and 
the voluntary muscles. The endocardium of the heart 
and the endocardium of the valves especially are sub- 
ject to the localization of the pyogenic bacteria. It 1s 
helieved that the susceptibility of the heart valves is 
determined in part by mechanical conditions, namely, 
the force with which the blood is thrown against the 

eart valves in the course of the cardiac systole. Under 
these conditions the bacteria suspended in the blood 
may he forced into the cells eoverimng the surface of the 
valves. Once localized there they are more readily 
capable of multiplication. The pyogenic bacteria sus- 
pended in the blood tend also to be deposited in the 
vlomerular capillaries of the kidneys where they may 
multiply; but on the whole. the number of cases in 
which abscesses are produced in the kidnevs in human 


beings as a result of a general pyogenic infection is not 
large. The number is much larger in the experimental 
staphylococcus infection cf the rabbit. Bacteria circu- 
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lating in the blood are deposited by preference in the 
bone-marrow, spleen and liver, in which organs they 
often degenerate, but sometimes multiply and produce 
focal lesions. “Several factors enter into the separation 
by the different organs of the bacteria present in the 
circulating blood. They include (a) size of capillaries ; 
(b) rapidity of the circulation, and (c) probably, capac- 
ity for elimination.” 

It must not necessarily be taken for granted when 
there is a diseased condition of the heart, kidney or 
other vital organ and at the same time a free flow of pus 
in the mouth, presenting symptoms known as pyorrhea 
alveolaris, that the mouth condition is necessarily the 
etiologic factor. In such cases the pyorrhea is more 
often the result than the cause of the malnutrition. Just 
as the toxins from mouth bacteria attack some special 
organ, we find that the malnutrition resulting from an 
inflammatory disease of some important organ impover- 
ishes the circulation and consequently impairs nutrition. 
This impoverishment varies in character and form (not 
vet scientifically determined) according to which organ 
may be affected and the extent of the pathologic tissue 
This impairment of nutritive cell is found at its maxt- 
mum in the ultimate capillaries. The gum and peri 
dental sockets afford by far the best example of the most 
ultimate of capillaries. 

It is not unreasonable to suppose that the chemical 
change that takes place in the blood under such circum- 
stances varies according to the organ involved and nature 
of the malady. This accounts for the great difference 
in the clinical picture of the gums in different forms 
of pyorrhea alveolaris. Irritation from uncleanliness 
soon destroys the first defense and the clinical appear 
ance of the localized infected area varies from the soft 
spongy bleeding gums in diabetes to the firm pale and 
indurated gum in chronic nephritis. It varies from the 
dark purplish gum in valvular affections of the heart 
to the livid light pale gum in pernicious anemia, 

These differences in the clinical picture when once 
understood point with unerring certainty to the original 
cause of the disease. Many years ago I was impressed 
with the value of mouth inspections in applicants appl) 
ing for life-insurance, especially when some incipient 
form of malnutrition existed. Referring the matter to 
one of the largest companies I was met by a positive 
refusal even of investigation, because the officers did not 
desire to increase the difficulty of taking out an insurance 
policy. 

INFECTIONS FROM BLIND ABSCESSES 

Considering now the second division of our subject 
we are confronted with an entirely different clinical pi 
ture, The fact that teeth may have abscesses at the 
ends of their roots without the exudation therefrom 
reaching the mouth has long been noted; but only since 
the use of the a-ray has become known in bringing to 
our view the detailed picture of the alveolar process 
have we been aware of the large number of blind 
abscesses which exist. Even to-day the skiagram is used 
so sparingly for diagnostic purposes that it is difficult to 
estimate the number of persons who are suffering from 
the constant absorption of pus sealed in the bony recesses 
at the end of a root and of which there is no external 
evidence. Gilmer of Chicago estimates this number at 
25 per cent of the population. 

Most of these abscesses are a result of the putrefac- 
tion and infection of a dead palp in a tooth. Ther 
are, however, a proportion ol abscesses which d 
around the ends of the roots without any infection from 


evelop 


the pulp, as these are known to be alive in many cases. 
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These are known as pericemental abscesses. There are 
also a certain proportion of such abscesses found at the 
ends of teeth in which there have never been any fillings, 
and which have never even had any external defects of 
structure; but when the teeth are opened the pulps are 
found to be dead. In such a case it is not unlikely 
that the death of the pulp is due to the pericemental 
abscess, 

Inflammation with subsequent infection in the periapi- 
cal space is at once accompanied by an effort of Nature to 
limit the area of the pathogenic exudate, and as a result 
a thick fibrous envelope, a granulomatous defense, sur- 
rounds the periapical space, thereby protecting the adja- 
cent parts as much as possible. 

The variation in the anatomic picture of the blind 
abscesses is great, not only as to size, shape and thickness 
of the protecting envelope, but as to the character of 
the exudate. When the power of the toxins rises to a 
certain pitch the envelope ceases to be able to protect 
the adjacent tissue. The inflammation becomes more 
extensive, the exudate forces its way between the sheaths 
of the tissue and generally terminates in an opening 
into the mouth by way of the alveolar plates, The 
spongy character of the alveolus makes their infiltra- 
tion with pus a comparatively easy matter. Blind 
abscesses have been known to remain quiescent for many 
years, and then, on account of some change which has 
not as vet been scientifically demonstrated, produce such 
an increased activity as to lead to an open alveolar 
abscess. 

Macroscopic investigation has demonstrated the fact 
that there must be a great variation in the constituency 
of the exudate, and in the number of cells. color and 
odor. The scientific investigation of these variations 
should prove interesting. Another field for investigation 
is to determine what may be the difference in bacterial 
nature between the exudate of a pericemental abscess 
and one resulting from putrefactive pulp tissue. 

There is little doubt that in most blind 
abscess a gradual absorption of the bacteria is going on 
continuously. The pathogenic bacteria escape from the 
local foci of infection by penetrating into the surround- 
ing pervious lymph spaces and capillary vessels into 
which they push through continuous growth or are car- 
ried by their own motility or by motile phagocytes. 

If time permitted it would be interesting to detail the 
histories of some of the numerous cases of blind abscess 
which have been followed by lymphatic infections, skin 
affections, septic endocarditis, arthritis, nephritis, ete. 
That such pathologie conditions ensue is borne out by 
the clinical observation of most reliable authorities, 

Given a large carious cavity with a dead pulp, it is 
most probable that any of the well-known pyogenic bae- 
teria could find a most favorable lodging place in such 
a pulp, where propagation would be a simple matter. 

Undoubtedly bacteriologic investigation of the exudate 
in such abscesses and also of the focus from which they 
spring is necessary before we can make any scientific 
assertions of the diseases which may ensue from such a 


cases of 


pus product, 

This will be no easy task for the investigating dental 
bacteriologist. Some valuable work has already been 
done. In discussing this subject at the last meeting of 
the American Medical Association, Dr. C. J. Grieves of 
Baltimore stated that together with Dr. W. S. Baer of 
Johns Hopkins Univesity he had made a study of over 
a hundred cases in which apical infection in blind 
abscesses was the primary portal of entry resulting in 


septic arthritis. In some of these cases of blind abscess 
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they were able absolutely to isolate the infecting micro- 
organism ; this was found in all cases to be the staphylo- 


coccus. He says further: 


In almost every instance there had been some bad apical 
dentistry done; some portion of necrotic tissue left or some 
effort made to fill the root canal. 
of long standing, with abnormal temperature that ran for 
months. Some simulated tuberculosis, but most of them were 
arthrities. . . . In fistula 
arthritis (not blind abscesses), when the fistula healed, the 


These cases were 


many cases associated with 
temperature of the patient would go up, showing pressure 
absorption from retention of pus, and when the fistula was 
opened and drained, the temperature would become norma! 


again, 


It must be remembered that Grieves and Baer were 
investigating only arthritic conditions. A few isolated 
cases will not suffice; they must be so numerous and of 
so great a variety of disease as to satisfy the scientific 
world. Clinical evidence, however, leaves us to-day in 
a position to believe that such investigation will show 
that there are few infectious diseases which may not 
start in this manner, 

If anything approximating such a condition is found 
to be correct it makes the blind abscess much more 
dangerous than free pus in the mouth. 

In these cases there is absolutely no escape from the 
penetrating bacteria. The symptomatic rise in tempera- 
ture that so often accompanies such cases depends in 
degree very likely on the amount of bacteria that are 
able in a given time to escape into the circulation, 

Unfortunately as a profession we must admit that 
most of the cases of blind abscess are the results of 
imperfect dental operations. These may be the result 
in some cases of bad judgment of the operator; in 
others they may be due to ignorance and incompetency : 
but in a large number of cases the condition is du 
to an educated dentist failing to give the time needed 
to perform an aseptic operation and leave a field that 
is absolutely free from the possibility of future infec- 
tion. ‘This is undoubtedly nothing short of malpractice 
when done by a dentist who knows. In a number of 
these cases the fee which the dentist could obtain if he 
gave the necessary time would be so small that it would 
not give him a living wage. 

In most instances the fear of losing the patient if 
he charged a moderate fee for the time needed causes 
many men to perform what may justly be termed septi: 
dental operations. Very likely few of them realize the 
grave danger to the life of their patient that may result 
from such methods, 

The time has arrived when we should understand that 
the art of our labor is only a means toward preserving 
the health of the most important part of the body. 

Without deriding the great value of the mechanics 
of our profession and realizing that its usefulness is 
in proportion to the skill and manipulative ability of 
the dentist, we must recognize that no dental work in 
which danger of infection lurks is permissible. 

The solution of this problem is the education of 
the physician and also our patients to the danger of 
leaving septic foci in any part of the mouth. 

Summarizing, we can safely assert that the health of 
the individual is always menaced by infection if pus 
is allowed to be produced in the mouth or locked between 
the walls of the alveolar structure. 

All local causes of such infection should be removed 
as far as feasible. 
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Neither the mummifying method nor the retention of 
any small amount of pulp tissue in a root canal should be 
tolerated. Adequate methods of pulp removal have 
been evolved which are feasible in the vast majority of 
cases. This means removing from the root canals in an 
aseptic manner every particle of organic tissue, and seal- 
ing both ends of such an aseptic canal with a non- 
infectible filling material. 

If a tooth is to be preserved under such conditions, 
the time required to perform such an operation properly 
should never be curtailed. 

If for any reason it becomes impracticable to carry 
out a pulp operation on these lines the patient’s interest 
is best served by the extraction of the tooth, 
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SAN FRANCISCO 
The ideal operation for lip cancer would be one that 


permitted the removal of the disease in block with the 
cervical glands and intervening tissue, as in the radical 


Fig. 1 Incision outlined Fig. 2 Mucous mem- 
and carried down to mucous bran flap dissected off 
membrane Ilemostasis New lip beveled 
made as complete as pos 


sible 


breast amputation, The method of Stewart! accom p- 
lishes this, but the resulting infection and sloughing is 
frequently extensive and severe, so that death has not 
infrequently Such a_ block 
unnecessary, however, because these epitheliomas seem 
to form their glandular metastases by embolism rather 
an by continuous growth along the lvmphaties as in 
ancer of the breast. Moreover, the lvmphaties draining 
the lips do not run over the point of the chin, which 


occurred, dissection 18 


an be left to form a valuable support for the new lip. 
Lip cancer, on account of the loose tissue of the lip 
ind the constant motion of the muscles, is prone to 
infiltrate far beyond the visible ulceration, and one 
should therefore feel free to eut wide of the apparent 
The V_ ineision does not accomplish this, and 
| prefer, when less than half of the lip at its middle is 
to be taken away, to use the diverging incisions ol 
Cheattie.? When the lateral half. or more than half 
in the middle is to be removed, the usual operations 
described make a very tense lip and frequently result in 


ancer, 


* From the surgical service and laboratory of the San Francisco 
Polvelinis 

1. Stewart, J. Clark: The Radical Treatment of Epithelioma of 
the Lip, Tur Journat A. M. A., Jan. 15, 1910, p. 175 

2. Cheattle, G. Lenthal: Epithelioma of Lip, Practitioner, Lon- 
don, July, 1206. 
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sloughing; other operations, as those of Estlander and 
Bruns, destroy the nerve-supply of the upper as well as 
the lower lip; others, as those of Von Langenbeck and 
Delpech, do not provide a mucous lining for th: flaps, 
and those of Regnier, Diffenbach, Buck and Buchanan 
leave extensive raw areas. In my service, while we hay 
not devised a new operation, we have combined the 
features of several others in the following fashion: 

The operative field is anesthetized regionally after the 
method described by Eloessor.* In passing, | should 


Fig. 3 Lip 


removed, 
leaving strip of mucous 
membrane attached to jaw 
Flap separated from jaw 
(flap containing the facial 
artery) 


like to emphasize heartily my concurrence in his state 


ment that when an operator has done mouth-and-fac 


operation in this way, he will never go back to general! 


anesthesia. The proposed incisions are outlined by 
tincture of iodin (Fig. 1), those surrounding the growth 
being half an inch away from visible and palpable new 
growth. The flap is formed by slightly diverging curved 
incisions running from the angle of the mouth and th 
base line of the excised area over the cheek to the nec 
The flap should contain the facial artery (Fig. 3) and 
he somewhat broader at the base than at its tip. T 
upper edge of that portion of the flap which is to forn 
the new lip is beveled upward and a mucous membran 
flap dissected from the cheek above to form a new 
milion border (Fig, 2), All incisions are at first carried 


down to mucous membrane and fascia, and bleedin 


Fig. 5.—-Epithelloma of lp tn 
patient aged 72 


completely stopped wiore the eavityv of thy mout 
entered. 
The mucous membrane is now cut through and the lip 


removed (Fig. 3), leaving a strip attached to the jaw 
in front. The flap is detached from the jaw, but it ts 
not necessary to dissect it loose from the neck (Fig. 5) 
If the head is bent forward thy flap will now slide into 


Eloessor lao Recent Advances in Regional Anesthesia, 
Cal. State Jour, Med., March, 1912 
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place without tension and is sutured first to the strip 
of mucous membrane left in front. It is not necessary 
to remove a triangle from the cheek except when the 
cancer is at the angle.*| The rest of the mucous mem- 
brane and skin sutures are now put in place (Fig. 4). 

Before the new vermilion border is sewed in place, 
hemostasis must be very carefully attended to, or the 
thin flap will be lifted off and die. The lower part of 
both incisions is left open and the drainage is taken 
care of by gutta-percha tissue. This must be left 
in for several days to prevent pocketing and thickening 
of the flap. If Steno’s duct has been cut it is reinserted 
through a puncture hole in the mucous membrane and 
held by a single catgut stitch. After the operation the 
mouth must be carefully washed at frequent intervals 
with 0.25 per cent. compound solution of cresol, special 
care being used to irrigate between the new lip and the 
teeth. Two weeks later the block dissection of the neck 
is made in accordance with the principles laid down in 
a former paper.® 

Figures 5 and 6 show epithelioma of the lip and 
appearance of the patient six weeks after operation, 
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The modern factory is an epitome of human effort. 
So much depends on the physical condition of the men 
employed that it is curious that only recently has the 
employee received any attention. A change of this con- 
dition is now rapidly taking place, and more and more 
attention is being paid to the man problem. 

In most factories this attention has taken the form 
of improved sanitary and working conditions and care 
of accidents. Natural progress toward increased effi- 
ciency, as well as recent compensation laws, is exerting 
pressure along new lines, and a scientific study of the 
physical condition of employees in sickness and health 
would seem to be the next step. 

The problem has been worked out in a superficial 
way during the past year by a manufacturing plant in 
Worcester, Mass.,2 employing about 1,200 men and 
women, the men greatly predominating. The methods 
employed and the results ‘obtained form the matter of 
this paper. 

It is obvious that before accurate work can be done 
with a large number of individuals, a definite knowledge 
of the physical condition of each must be obtained. 

Our first step, therefore, consisted in making a com- 
plete physical examination of each employee in a small, 
well-equipped hospital and recording the same on a card 
for filing. The examination was made as complete as 
that given to patients admitted to a general hospital 
with the exception of the urinalysis, which was done 
only when some indication existed. We should have 
made a urinalysis in every instance if time had _per- 
mitted. Where no defect was found the word “normal” 


4. Sutton, Walter S.: A New Incision for Epithelioma of Upper 
and Lower Lips of Same Side, THe Journat A. M. A., Aug. 20, 
1910, p. G47. : 

5. Ryfkogel, H. A. L.: Special Factors Concerning Surgery of 
Cancer of the Lip and Tongue, Cal. State Jour. Med., May, 1912 

* Read before the Worcestcr County Medical Society, Sept. 11, 
1912. 

1. Norton Company. 
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was stamped opposite the part examined, but all defects 
were carefully noted at length, and filled in on the 
diagram. At the end of the card, under “diagnosis,” 
the most prominent defects were noted, as well as any 
general remarks on the case. 

In each case the examination was carried on with 
no third person present, and after its completion the 
employee was told of any defects found and advised 
as to the best method of caring for himself. Thus, 
men having defective eves were advised to see an oculist, 
those having hernias to procure trusses, while those with 
heart trouble were not only advised as to exercise, etc.. 
but, when there was any sign of disturbed compensa- 
tion, the patient was reported to the superintendent for 
change of work at the same wages. This was arranged 
in every case. 

As far as we know no factory or corporation has up 
to this time made a complete physical examination of 
each employee, with the object of remedying any defects 
found which could be remedied. Railroads and certain 
other corporations demand a physical examination of 
employees from a selective point of view, but defects 
are not remedied. If severe, they prohibit the applicant ; 
if slight, they are passed over. Under the system we 
are now considering, every effort is made to gain the 
cooperation of the workman in overcoming his defects 
and the company endeavors to assist him by slight 
changes in the type of his work where this is indicated. 

Naturally when active contagious disease is discovered, 
the employee is discharged until in condition to work 
without danger to others. 

It will be readily recognized that a large number 
of defects play only a small part in unfitting a man 
for work, but the constant drag of these little things 
in the long run acts as a marked handicap. 

After a complete physical examination had been made 
of each employee and those found to be defective in any 
organ advised of their defects, the defectives were 
grouped by cross-index into regional defects; thus, al! 
defective eyes were grouped under “eves,” defective 
ears under “ears,” etc., ete. 

A reexamination was then begun to ascertain whether 
the men had followed the advice given, and with what 
result. The result of the reexamination was most grati- 
fying. It was found that in almost every case the men 
had followed the advice, and in many cases were already 
much relieved. For instance, it was found that the men 
with hernia had all procured trusses, and one went so 
far as to have the curative operation performed. The 
men with heart trouble, several of whom had disturbed 
compensation, were also much more comfortable, partly 
owing to slight changes in their work, and partly to 
the realization of their condition and what they must 
avoid, 

It was evident, on looking over the eve defects, that 
glasses would be necessary. The men were called to 
the hospital and a free examination by a first-class 
oculist was offered them, without cost, provided that 
they would consent to buy the glasses prescribed. With 
eighteen exceptions the men agreed, and the company 
immediately made arrangements with a prominent 
oculist to examine the eyes and prescribe glasses and 
also to examine the defective ears more carefully. This 
work has been completed but the results have not yet 
been reported, 

The examination of the lungs was extremely inter- 
esting because of the small amount of trouble found. 
The nature of the business (making grinding wheels) 
led us to expect a large number of cases of chronic 
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lung disease ; we found only thirty cases of emphysema 
and six cases of active pulmonary tuberculosis. The 
latter disease was sought for particularly, Sputum 
examinations were made in all suspected cases, fre- 
quently three times, temperature was taken in the after- 
noon, and reexaminations were made at regular inter- 
vals. By these careful methods three incipient cases 
were discovered and the patients were sent to sanato- 
riums where the diagnosis and stage of the disease was 
confirmed. One of the patients has just returned to 
work cured. 

Among the less serious conditions in which the relief 
given was much appreciated, flat-foot stands prominent. 


| | 
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Fig. 1.—Chart showing the average loss of time for one year of 
all men losing time on account of sickness Those using the hos 
pital are represented by the unbroken line; those not using the 
hospital, by the broken line. Men using the hospital and not losing 
time are not considered 


Putting men with this defect on simple plates has made 
a great change in their comfort and ability to work. 

Although the examination of the genito-urinary tract 
was made with considerable care, only four cases of 
gonorrhea and but one case of syphilis were found. We 
consider this condition of things extraordinary and can 
give no explanation, 

It will be at once evident that examinations and 
reexaminations while of great value will not by any 
means cover the medical needs of a large factory. Acci- 
dents must receive first aid and, under the new work- 
men’s compensation act, subsequent dressings, and cases 
of immediate sickness must be provided for in such a 
way that the least possible time will be lost. 

Sanitation must also be inspected and kept at the top 
notch of efficiency. In the plant in question these mat- 
ters are all in the hands of the medical department, 
which has divided its duties into medical and sanitary. 


MEDICAL ARRANGEMENTS 

The medical arrangements may be divided into medi- 
cal and surgical. 

1. Medical—Al\l men reporting themselves sick are 
advised by their foremen to go to the hospital for exam- 
ination and advice. On arrival at the hospital a care- 
ful history is taken on a separate card, just as it 
would be at a general hospital, Then the physica! 
examination card is gone over in order to see if there 
are any defects which may be the basis of the com- 
plaint. Thus, in a case of vomiting, it is of obvious 
advantage to know that there is no hernia, or to know 
that there is a poorly compensated heart lesion present 
In a case of dyspnea. After comparison of the history 
with the physical findings, if the symptoms warrant it, 
a local physical examination is made, and the tempera- 
ture and pulse are taken. A full record of the physical 
examination is made, and a tentative diagnosis written. 
The patient is then advised whether to continue work 
wr not, and his condition is expiained to him, 
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When there is any condition requiring immediate 
medication it is given, but no cases requiring the care 
ofa physi lan are treated. When a man has a temp ra- 
ture of 100 F. or over, no matter what the diagnosis, 
he is sent home at once, and urgently advised to call in 
his family physician, There are, however, a large num- 
ber of patients who do not com 
These men apply to the hospital with 
constipation, diarrhea, myalgia and all the simpler ail- 
ments of every-day life. We have found that these 
patients, if uncared for, go home, lie around for two or 
three davs, and finally return to work in a rather miser- 
able condition, They cannot afford to call in a physi- 
cian, will not go to a clinic and so resort to home medi- 
cation. After obtaining this historv from a number of 
men, we decided to give the very simple treatment indi 
cated, provided the patient did not have a temperature 
exceeding 100 F. 

The results have been most gratifying. By a system 
of cards filed with us by the foremen on the return of 
a sick man to work, and a comparison with our hospital 
files, we have been able to make out a chart of the 
average time lost by the men using, versus the men not 
using, the hospital (Fig. 1). 

The conditions have been fairly parallel; in some 
cases, as in a slight epidemic of infectious sore throat, 
almost exactly so. Moreover, the men applying to the 
hospital had, in the majority of cases, more real sick- 
ness than those not applying, the reason being that as 
the work is done on a piece basis, men did not come to 
the hospital on their own time unless really in need 
of help. 

We also found that very many of the men who lost 
time did not use the hospital because they did not 
become sick until after they had left the factory, and 
therefore had had no medical assistance. Therefore we 
feel that the saving of time by those using the hospital is 
a fair index to the efficiency of the prophylaxis adopted, 


under this category. 
beginning colds, 


Fig. 2 First-aid jar containing: one tourniquet, three gauze 
bandages of different) widths f-inch muslin bandag: three 
tongue-depressors, « package of large afety-pins, one l-ounce 
bottle of aromatic spirits of ammonia, one package of gauze sponges 


and one pair of crucible tongs 

We would reiterate that our object is to prevent, not to 
factory, 

treatment of accident, however, 


+] 
cure, sickhess In the 


2. Surgical, In tle 
our object is to cure in the shortest possibile time, fol- 
the wishes of the patient in regard to 
Our method of handling 


lowing exactly 
the saving of mutilated parts. 
accidents is as follows: 

The foremen, having received a thorough course of 


instruction by the physician in charge, were al! pro- 
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vided with first-aid jars (Fig. 2). The advantages of 
these jars over the commonly used boxes are: 

1. They are clean and can be used to carry water 
to the injured when necessary. 

2. They are transparent, and it can be seen at a 
glance whether they are completely equipped. 

3. They are easy to carry. 

1. They cannot be opened and the contents extracted 
by a nervous person. (The opening is too small to 
admit the hand and the contents must be withdrawn 
by the tongs, which are also used for holding out the 
tongue in cases of electric shock, ete.) 

Posted in each department is an abbreviated card of 
instruction for accident. 

The majority of accidents are treated in the hospital 
without a first-aid dressing, and it is only under severe 
emergencies that the jars are used, 

A male trained nurse is in constant attendance at 
the hospital, and on the arrival of an injured man he 
cleans and dresses the wound. For the last six months 
we have used the benzin-iodin cleansing and a dry 
dressing; for the eight months preceding we used the 
usual soap and water-bichlorid method. The results 
have been equally good and in fourteen months we have 
hot had a single ease of infected wound. We treat 
on the average two fresh wounds a day. We prefer the 
benzin-iodin preparation of wounds, because it is quick 


and not so painful as the scrubbing, 

When a serious accident oceurs the nurse calls up the 
physician (who spends an hour and a half each morning 
and afternoon at the factory) and has the patient pre- 
pared for treatment on his arrival. The history, physical 
examination and treatment, as well as subsequent dress- 
ings, are carefully noted on a card similar to that used 
for cases of sickness, 

SANITARY METHODS 

The sanitary arrangements in most factories are under 
the supervision of a man who has many other, and to 
him, more important duties. The result is a neglect of 
everything but the grossest necessities, after the instal- 
ment of the sanitary fixtures. In the factory under con- 
sideration this, and all kindred responsibility, is turned 
over to the medical department, where the responsibility 
should rest. 

We divide our work into (1) the care of toilets and 
locker-rooms; and (2) matters pertaining to the general 
health of the factory. 

1. Our system for keeping toilets and locker-rooms 
in the best condition is as follows: 

A. In each plant a man is assigned who does nothing 
hut clean and polish. This emplovee is entirely under 
the control of the hospital nurse from whom he receives 
his orders. 

B. The hospital nurse makes rounds weekly and 
reports to the physician. 

(. The physician makes rounds every two weeks, 
examining everything personally, and recommending any 
changes he may consider necessary, 

The cleaning methods adopted are those in use in 
the U. S. navy, and are very eflicient for factory use. 

2. Matters pertaining to general health of the factory. 
A description of the work done during the past year 
will explain this branch. 

A. Flies —Karly in April a careful investigation was 
made of the grounds for fly-breeding spots. Several 
of these were found and they were promptly eliminated 
on the physician’s recommendation. As soon as the flies 
first hegan to appear traps were set in all departments, 
and the entire office building carefully screened, 


This had already been done in past vears but we were 
able to improve on it in a number of places. The 
result was an acknowledged lessening of flies all over 
the works, and a practical abolition of them in the 
offices. 

b. Care of Telephones and Phonographs.—An order 
was sent out from the main office requesting all depart- 
ments having telephones or phonographs to keep the 
mouth-pieces clean with a solution provided in small 
bottles by the medical department. 

We then left a 1l-ounce bottle of 2 per cent. liquor 
formaldehydi with a dozen cotton sponges at each tele- 
phone and arranged a wire with a piece of gauze attached 
for cleaning the phonographs. The hospital nurse makes 
regular weekly rounds to see that telephones and phono- 
graphs are kept clean. 

C. Rats.—These appeared in large numbers about the 
dump previously mentioned. After removing the gar- 
bage, we saturated 60 pounds of waste meat with strych- 
nin and placed it where the garbage had been. The 
meat disappeared and so did the rats. 

dD. Noticeable Spitting.—This has been reduced to a 
minimum by notices and a type of cuspidor (designed 
by the medical department) which is very large and 
easily cleaned. It is filled half full of a mixture of sand 
and chlorinated lime. 

E. General Information in Regard to Hygiene and 
Prophylaxis——This is given by a series of folders called 
“health bulletins.” The medical department publishes 
one of these bulletins each month and distributes them 
in the pay envelopes of the men. The subjects treated 
thus far are (1) rupture, (2) spitting, (3) flies, (4) 
diarrhea and (5) the human eye. These bulletins are 
eagerly sought for and read by the men, and already 
their influence is becoming apparent in the intelligent 
interest shown by applicants for hospital advice. 

CONCLUSIONS 

From the results of sixteen months’ work we have 
drawn the following conclusions: 

1. It is possible for a simply equipped medical depart- 
ment to control with success the sickness and disability 
from accident in a large factory. 

2. A complete physical examination of all employees 
is perfectly possible and of great advantage to employer 
and employee. 

3. A system of prophylactic treatment in cases of 
sickness and accident will materially lessen the amount 
of sickness and decrease the loss of time. 

4. The sanitation of a large factory and all matters 
pertaining to the general health of the employees can 
best be maintained by a medical department. 

5. Far from exciting distrust and antagonism, « shop 
hospital, run on the lines laid down, will create a 
feeling of good will between employee and employer. 

37 Pearl Street. 


learned those precautions which are absolutely necessary to 
prevent the spread of the disease from the bedside of the 
patient, and that frequently the disease is spread over large 
areas of country by contact alone. From our knowledge of 
the transmission of typhoid, taking into account the isolation 
and lack of intercommunication of the country people, we may 
confidently expect that an improvement in the sanitary 
arrangements of our farms, specifically in the building of a 
sanitary privy for every home and a more careful observance 
of the precautions of the sick-room, will result in a marked 
decrease in the prevalence of typhoid in rural districts.-Frce- 
man, Public Health Reports. 
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Rural Typhoid.The country people at present have not 
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THE TECHNIC OF GASTRO-ENTEROSTOMY 


WILLARD BARTLETT, A.MM., M.D. 
ST. LOUIS 


For years I have performed gastro-enterostomies in 
manner that permits the position and direction of the 


Fig. 1 The stomach and jejunum are caught with two sutures 
such a manner that the highest portion of the jejunum is applied 


to the lowest portion of the stomach which naturally lies con 


tizuous to it, the object of this being that the intestine may follow 
its natural course when the operation is complete, as suggested by 


Fig. 2 A continuous serous suture of silk has united the two 
points at which the viscera have been approximated by the threads 
referred to in Figure 1, and now the middle blade of the gastro 
enterostomy clamp has just been inserted under this union and the 
device is ready to be locked. 


rig. 3.—The clamp has been locked, the stomach and intestine 
have been eut open and the inside row of silk continuous sutures 
commenced 


incision in both stomach and bowel to be accurately 


located. T have felt that this is not always accomplished, 


as the operation is ordinarily performed, because a rela 


tively large amount of each viseus is drawn up between 
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the jaws of the Moynihan clamp before the sutures are 
placed, 

In performing a gastro-enterostomy, there is an ana- 
tomic status which should be obtained—a status which 
William J. Mavo considers most satisfactory—-namely, 
the establishment of an opening starting about the mid- 
dle of the posterior wall of the stomach and running 
obliquel downward and to the left, as shown in Fig- 
ure 1. 

After the abdomen has been opened | expose the high 
est part of the jejunum, without altering its normal! 
direction, as it passes out from under the peritoneum. 
Two guide sutures are then placed in the wall of this 
structure at two points high up and almost 7 em, apart. 


Fig. 4.—The posterior portien of the inner suture line, as well as 


me-hatf of the anterior portion, are complete 
— | 

i 
5. 
Fig. 5.—Completion of the inner row of sutures The clamp has 
been removed to facilitate approximation rhe anterior half of the 


outer row of sutures is seen to be half-way complete 


=) 


Fig. 6.—The author's gastro-enterostomy clamp It exerts unl 


form pressure all along its three blac his ean be graduated to 
anv desired legree sivee two of its blades float and the screws ar: 
tightened only after the desired pur sure has been ebtained by one 
hand bringing all of the three blad together to prevent the escape 
of blood and visceral contents 


The stomach is then brought down through an opening 
in the transverse mesocolon and the posterior wall of 
fis vViscus is matched accurately to that portion of the 
jejunum between the silk sutures, 
With the proximal suture the contiguous stomacl wall 
is caught at a point about midway between the two 


curvatures. while the lower, in a normal case, is inserted 


into the stomach wall, well toward the right and at. or 


very near, the greater curvature. Thus the position 
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and direction of the jejunum determine the intended 
Incision in the stomach (so that when the viscera are 
replaced in the abdomen at the completion of the opera- 
tion, they lie approximately in their normal positions ). 
A continuous Lembert suture of silk is then placed, unit- 
ing the two points at which the viscera have been approx- 
imated by the guide sutures (Fig. 1). My gastro-enter- 
ostomy clamp is now placed in position with the middle 
blade, as shown in Figure 2, under the line of union 
made by the running suture. The clamp is then locked, 
and the stomach and intestine are opened (Fig. 3). 


An inside row of through-and-through continuous 
sutures is carried completely around the opening 


(Fig. 4). The clamp is now removed, so as to facilitate 
approximation, and the through-and-through continuous 
sutures are covered by an outer row of silk sutures, 
which brings together the serous surfaces (Fig. 5). The 
lips of the wound in the transverse mesocolon are now 
attached to the suture line in several places. 

The gastro-enterostomy clamp (Fig. 6), which T have 
devised is made up of three blades held together by two 
screws. The advantages of using the clamp are twofold: 
it exerts a uniform pressure along its three blades, and 
this pressure can be graduated to any desired degree, 
since two of its blades float. 


405 North Grand Avenue. 


GRAFTING AND TRAUMATIC DISSEMINA- 
TION OF CARCINOMA IN THE COURSE 
OF OPERATIONS FOR MALIGNANT 


DISEASE 
WILLIAM J.) MAY®O, 
ROCHESTER, MINN. 


M.D. 


Ontogenous grafting of carcinoma may occur sponta- 
neovsly especially at points of contact, as about the 
labia, vulva, and in the gastro-intestinal tract. In the 
large intestine, at least, grafting may occur not only 
at points where the mucosa of the opposite wall of the 
intestine comes in contact with the carcinoma, but has 
Yeen known to occur by the process of “seeding,” in 
which malignant cells from the tumor have become 
detached and grafted on the surface of the mucous mem- 
brane, sometimes at a considerable distance from and 
usually below the original growth. The grafting may 
tuke place above the growth as well, the cells being car- 
ried to proximal points by antiperistalsis, 

In the days of Rokitansky and Virchow, morbid anat- 
omists recognized ontogenous grafting of carcinoma, and 
interesting references to its occurrence will be found 
in the literature of that period. Little, however, seems 
to have been written concerning it within recent years 
I remember an incident which occurred while I was a 
student in medicine. My father called my attention to 
a carcinoma of the upper lip which had grafted from an 
advanced carcinoma of the lower lip, and told me that 
he had observed similar conditions in other situations, 

Realizing the possibility of spontaneous ontogenous 
grafting of carcinoma, we must also appreciate that the 
condition may be induced by operative manipulations. 

In one of my early resections of the pyloric end of 
the stomach | had an unpleasant experience. The 
abdominal wall became infected with carcinoma in the 
needle punctures made in closing the ab@ominal incision. 
This was before the days of elastic cle:nps which contro! 
the escape of the carcinomatous mate.ial into the abdom- 


inal wound. After this example of carcinomatous gratt- 
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ing | began searing the raw surfaces of the stomach and 
duodenal stumps following partial gastreetomy for can- 
cer, because [| believed that grafting sometimes occurred 
from bits of carcinomatous tissue freed at 
operation and left in the cavity of the stomach. 

Ontogenous peritoneal grafting in carcinoma of the 
stomach occurs frequently and is especially common jn 
the pouch of Douglas. These points of grafting may be 
felt by rectal examination as typical nodules attached to 
the anterior wall of the rectum on its peritoneal surface. 
The ovaries are particularly susceptible to such grafting: 
the involved organs rapidly become cystic and may 
obscure the original focus of the disease. An example 
of late grafting occurred recently in our clinic, 


loosened 


The patient, a woman aged 38, from whom two-thirds of the 
stomach had been removed two and one-half years previously. 
returned to the hospital with secondary involvement of the 
ovaries and pelvic peritoneum, but without evidence of involve 
ment in the upper abdomen. 


Carcinoma grafted on granulating left rectus colostomy wound. 

Another ease which occurred in our experience is an example 
of the possibilities ot carcinomatous grafting in a granulating 
wound, A two-stage operation for carcinoma of the rectum was 
performed, At the first operation a permanent colostomy was 
made in the left rectus muscle, and after thorough cleansing ot 
the rectum and lower sigmoid by means of irrigation between 
the anus and colostomy wound, on the twelfth day the entire 
rectum and rectosigmoid were removed from behind, using a 
modified Kraske exposure. The sigmoid wes divided at a point 
six inches above the growth, the end turned in and left as a 
blind attachment to the colostomy wound. The patient made 
a prompt recovery and went home at the end of four weeks. 
“even weeks later he returned with a typical carcinomatous 
vrowth on the inner edge of the colostomy opening. At the 
dismissal there was a small granulating are. 
unhealed on the mucocutaneous margin of the colostomy wound 
There metastasis, and after the 
removal of the localized growth the patient had no further 
trouble. (See illustration.) 


time of his 
no other evidences of 


were 


The obvious explanation in this case is that during 
operative manipulations pieces of the carcinoma were 
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oosened and left in the sigmoidal pouch, and as they 
were discharged out of the colostomy opening grafting 
took place at the site of the granulations just as bits 
if skin might have been grafted to this surface. 

Therapeutic grafting of normal epithelial elements to 
over raw surfaces is of course a well-known procedure, 
Che Reverdin grafts, the Thiersch and Wolff grafts, 
represent the common forms. That therapeutic grafting 
= by no means confined to ontogenous sources is shown 
vy the excellent work of Davis.’ who has grafted such 
-urfaces by means of cold-storage material obtained from 
umputated limbs, ete., and used it successfully as long 
is four weeks after the amputation. We know that 
pithelial cancer has potential initiative far in advance 
ff normal epithelium, and that what happens under 
scientific direction for therapeutic purposes may be 
«jualed by pathologic accident. 

One reason for the small percentage of permanent 
‘ures following operations for cancer of the cervix is 
the proximity of the ureters to the cancerous process 
in the cervix. Normally the ureters and cervix are 
%4 inch apart, but with malignant enlargement of the 
ervix they may lie in contact. While it is true that the 
ureters are not often involved primarily, we cannot 
‘xpect to push them back out of the way during opera- 
tive manipulations without carrving infection, as the 
results often demonstrate. 

Traumatic dissemination of malignant disease is not 
uncommon, We have observed several cases of cancer 
if the breast which have been squeezed and manipulated 
Vv ignorant persons until a comparatively curable case 
has been rendered hopeless because of acute involvement 
if the skin and fascia, 

Embolic vascular dissemination through traumatisin 
is common, especially in cancer of the rectum. The 
infected thrombi in the derivatives of the portal vein are 
loosened and carried to the liver. 

It is now nearly fifteen years since | abandoned cutting 
instruments for the cautery knife in performing vaginal 
hysterectomy for cancer of the cervix. I believed that 
vaginal hysterectomy done in this way furnished an 
opportunity for carcinomatous infection of the wound 
und traumatic dissemination through the lymphati 
and vascular systems. It is worthy of note that while 
| had few cures during the period in which the knife 
was used, I] noted a considerable percentage of cures 
alter adopting the use of the cautery, The unexcelled 
results achieved by Byrnes in the use of the galvano 
cautery In high amputations of the cervix for carcinoma 
were probably due large ly to the elimination of these 
causes of cancer dissemination, 

The better results attributed to abdominal hvster- 
ectomy for cancer of the cervix as contrasted with 
vaginal hysterectomy may not be due so much to the 
removal of the pelvic and iliac lymphatic glands as to 
the fact that thorough destruction of the carcinomatous 
cervix is accomplished with the cautery immediately 
preceding the abdominal incision. When such thorough 
destruction has been made immediately preceding 
vaginal hysterectomy, | have observed little if anv dif 
lerence in the ultimate results, other things being equal 
There are, however, many cases which are not suitable 
for the vaginal eperation and in which the abdominal 
route, by furnishing freer access, gives better results 

The removal of pieces of tumor for micros opic exam- 
ination should be attended by some pre autions, and i! 
possible preparation for the immediate extirpation of 


1. Davis: Ann. Surg., 1910, li, 40-51. 
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the growth should be made if the frozen section shows 


malignant disease. If the suspicious tumor be localized, 
as in the breast, it is wise to remove the entire tumor 


for examination without cutting into it and then. if 


necessary, do the radical operation at once. If removal 
of the specimen cannot be followed by immediate extir- 
pation, the wound in the growth should be sealed by the 
use of the actual cautery or pure phenol (carbolic acid). 

We should take into strict consideration the possibility 
of the dissemination of carcinomatous material during 
operative procedures, A Spe lalized technic should be 
inaugurated in which carcinomatous processes would be 
treated as though they were the focus of virulent 
infection 

The first and most important pring iple in operations 
for malignant growths is wide, local extirpation. More 
than a quarter of a century ago Heidenhain established 
the law that in operating for the removal of carcinoma 
tous growths the limiting incision should be made at 
least 3 cm. from the visible expression of the disease 
This limit is now considered by surgeons to be altogether 
too narrow for safety. 

The second principle is the removal of the tributary 
lvmphatices, if possible, by block dissection as advocated 
by Crile? In this procedure the lymphatic channels, 
glands and the primary disease are removed in one mass, 

The third principle in the operative technic in these 
cases Is to avoid grafting or traumatic dissemination of 
malignant cells during the course of operation, and by 
proper prophylaxis prevent the possibility of grafting 
followine operation, 


TEMPORARY EMBOLISM OF ‘THE MESEN 
TERIC ARTERY 
MAX BORNSTEIN, M.D. 


MILWAUKER, WIS 


REPORT OF A CASI 
The following case ran a peculiarly interesting course 
and is worthy of note. I use the term “vegetative endo 
carditis” advisedly, because it was not possible to obtain 
an autopsy in order to verify the diagnosis of the 
pathologic condition of the heart. 


History. Oct. 3, 1912. Mrs. Hungarian, aged 27, mar 
ried five vears, had one child 3 vears old. She had had iwo 
abortions, one before and one after the birth of this child. She 
an evident history of a former appendiceal inflammation 
about two vears age, Three weeks ago she consulted several 
physicians tor the relief of some heart ailment, She was unablh 
to recall any detinite rheumatic attack At 5 a. m bet. ot, 
1912, | was called to see her. She was then in a very eritical 
stute the case was one for mergeney measures lem 


perature was subnormal, and pulse rapid, weak and 


She was reacting from shock when | arrived. and was then 
suffering intensely from violent intestinal cramps She 
appeared very anemic and was nauseated, but did not vomit 
The heart was markedly enlarged both to the rivht ut the 
sternum and to the left as far as the axillary line. There were 
murmurs over the mitral, aortic and tricuspid valves, but these 


were too weak to be detined 


Operation Phe patient was hurried to the hospital ¢ Mount 
Sinai where, two hours after the onset of the abdominal 
symptoms, | opened the abdomen and tound the following con 


ditions: The peritoneal cavity contained a considerable amoun 
of turbid vellowish fluid; the small bowel and the ascendi: 
and transverse colons were intensely anemic and tightly con 


tracted During the manipulation of the bowel its color sud 


Crile THe A, M, Dee. 1, 1006, p. 1780 
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denly returned and the spasm relaxed. The vermiform appen 
dix was removed. It contained tive fecal concretions, each sepa 
The 


liver was not enlarged, and the gall-bladder was easily emptied 


rately eneysted. The uterus and its adnexa were normal. 


of its contents, The patient was returned to bed in fair con 
dition. 

Three hours later the patient awakened from the anesthetic 
and complained of excruciating pain in her left leg radiating 
from her knee down to her foot, which was cold and eyanotice. 
The application of heat and elevation of the limb offered no 
relief, and the injection of morphin, 14 grain, and scopolamin, 
1/100 grain hypodermatically, eased her suffering. The pulse 
had disappeared from the posterior tibial artery where it winds 
the be felt in the 
popliteal space. result and 


internal malleolus, and it could not 
Drv the 


the line of demarcation became defined above the ankle-joint 


around 
vanerene Was inevitable 
soon atter, 


Meanwhile the had 
improved, and she was able to take and assimilate general hos 


patient’. general condition vastly 


pital diet. The bowel movements had become regular and nor 
mal in appearance, and no blood was to be found. Urine con 
tained hvaline and granular casts and albumin. but no sugar. 
She had no pains in the legs and nothing pointed to attacks ol 
disease 

Octobe: Is, 


the onl 


very 


deeply under morphin 


chloroform 


with patient 
-copolamin slight 
thesia, | amputated the left leg at the knee. 


developed acute dilatation of the stomach, which subsided after 


and a quantity of Anes 


The next day she 


repeated lavage and several hypodermatic injections of physos 
tigmin sulphate. A few dayws later while she was talking to 
her husband, she fell suddenly backward and expired after a 
few convulsive movements of the left side of her body. Autopsy 
was refused 

The question arises, were the tetanic intestinal spasms 
and the intense intestinal anemia due to an embolus, 
temporarily lodged in the superior mesenteric artery, or 
bscure cause which might account 
Experiments on dogs have proved 


Was there some other o 
for these svmptomes ? 
that temporary occlusion of the mesenteric artery pro- 
duces violent tetanic spasm of the bowel with the accom- 
panving anemia; if the occlusion removed early 
enough, the bowel will return to its normal state, but 
if the occlusion is continued long enough, hemorrhagic 
infarction and sloughing ensue, 

In this case | believe that the whole train of svmptoms 
the erratic an embolus which had 
broken off from an vegetation and its 
lodgment. 

This embolus was probably lodged at first in the supe- 
rior mesenteric artery, from which place it was dislodged 
by the manipulation of the bowel and its mesentery 
the abdominal section, which was apparently 
timely (two hours after the onset of the abdomina! 
<vmptoms), was performed. The manipulation of thi 
bowel and the mesentery probably forced the embolus 
back into the aorta, whence it was carried forward into 
the tac and femoral artery of the left side, and finally 
lodged the popliteal! artery where it plaved further 
spasms and pains in the left lee—distal to the 
femoral artery. It made its presence known as soon as 
the patient awakened from the anesthetic. Collateral 
circulation was insufficient to compensate for the loss 


followed course of 


endo ardial 


when 


havoc 


of the popliteal supply. 

The sudden death and the terminal convulsions were 
no doubt due to the sudden lodgement of an embolus in 
tue brain, 

Dissection of the amputated limb showed complete 
thrombosis of the anterior and. the posterior tibial 
arteries. 


733 Central Avenue. 
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UNUSUAL TYPE OF 


M.D.. 


AN 


CHARLES A. PARKER, 

The tollowing case of hydrocele appears worthy of record on 
account of its unusual pathology. The patient was a well 
He had fallen on the sidewalk a 
week previously and the next day had observed a swelling of 


developed boy, 11 vears old. 


the scrotum, which had increased in size up to the time of his 
application for admission to the Children’s Memorial Hospital. 
On examination there was found a characteristic painless pear 
shaped, fluctuating swelling in the left side of the scrotum 
A diagnosis 
The eyst 


measuring about 244 by 114 inches in diameter. 
of hydrocele was made and an operation advised. 
could not be diminished on pressure. There was no history of 
a hernia and no evidence of one obtained. 
At the operation, Nov. 16, 1912, about 2 
amber fluid were evacuated and the cyst was opened, 


clear 
From 
the upper wall there projected into the cavity a lobulated red 


ounces of a 


dish mass about one-half inch long broadened below and nar- 
rowed to a small pedicle above. (See 


This proved to he j 
The pathologic condition f 


illustration). 
omentum, 


immediately became clear. This por- " 


tion of omentum from an unrecog- 


nized hernia had become adherent to j 
the circumference of the very f 
narrow opening the upper 
part of the tunica vaginalis, 
effectually blocking it, while 


~ 


its own circulation had been 


interfered with just enourch 


Adherent omental protrusion causing hydrocele. 


to stimulate secretion but not to cause gangrene or any sub 
jective symptoms of strangulation. The omentum was loosened 
and atter the hvdrocele was disposed of a radical operation 
for hernia was performed. A much-needed circumcision was 
also done. Prompt recovery followed, 

Fluid in hernial saes following circulatory disturbances of 
the hernial contents is the rule, but in most cases the hernial 
symptoms predominate and no true hydrocele is formed. In 
the present case the hydrocele was the main feature while the 
hernia remained obscurely in the background. 


7 West Madison Street 
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\ NEW SUPRAPUBL 


ERNEST G. MARK, KANSAS CITy, 


It has been my experience that the various devices for per 
manent suprapubic drainage heretofore presented to the pro 
been ineflicient, cumbersome and uncomfortable. 


session have 


| _ 

— 
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\fter considerable experimentation along this line, IT have 
devised an apparatus which is comfortably borne by the 
patient and which affords excellent drainage. 

It is composed of a colostomy pad through the center of 
which is placed the short arm of a right-angled German-silven 
tube. This short arm is divided into two parts fitting into 
each other by a bevel jont, The distal point is fitted with a 
-houlder for the attachment of a stiif-walled soft rubber tube 
which is inserted through the suprapubic wound into the 
bladder. The long arm lies fthish with the outside of the 
colostomy pad and has a shoulder for the attachment of a 


tube leading to the leg urinal. 


Suprapubiec drainage apparatus 


The apparatus is comfortable and can be worn under fairly 
snug -titting clothing. It permits cleansing and has the 
Virtue of keeping the patient dry. All in all, it is the most 
satisfactory appliance for the purpose which | have used, 


SYPHILIS OF STERNUM 


MANIMILIAN ScHULMAN, M.D... New York 


Case 1.—A colored man, aged 32, single, steward on a met 


clant vessel, came to the out-patient department of the House 
of Relief in August. 106. mplaining at ‘ndigestion” tor 
hich he had been treated about eight months without benefit 
His family and previous personal history were entirely nega 
tive, and may be so assumed, without further detailing. His 
habits with regard to aleohol and tobacco were moderately 
“ood. He did not abuse either, His immediate complaint, 
Which was the same as he had been making for eight months. 
Was of “pain in the stomach.” Apart from this ane the fact 
that the pain was not clearly connected with the ingestion of 
tom! (either ageravated or ameliorated hy it it Was impos 
sible to obtain a history which one could tairly sav was not 
influenced by the questions, In other words, the patient's 
itellivence was such that his volunteered statements wer 
few and his own observations scanty, while he was readily 
iitluenced by the questioner and one could make out any sort 
ot history one chose, Answers to leading questions were Mis 
ding. Thus, the determination of a diagnosis had to be 


based largely on the objective examination. This showed a 


rather poorly nourished colored man, whose mucous membranes 
were pale. Temperature, pulse, heart, lungs and general 
abdominal examination revealed nothing abnormal. In the 
case of a colored man lues is always assumed as possib!y 
present and it) was thought that an aneurysm might be 
tound. A careful search failed to reveal this, but, it was found 
that a part of the manubrium sterni the size of a 50-cent pier 
Was exquisitely tender The tender area was quite sharply 
limited to the lower part of the middl piece of the sternum 
There were no evidences ot swelling or redness of the tende1 
area \t that time the Wassermann test was not vet avail 
able, so that without waiting for further examination as to 
gastric contents, teces, urine, a tentative diagnosis of 
cunmma of the mediastinal surtace of the sternum seemed wat 
ranted, and the patient was at once putoon large and ascend 
ing doses ot potassium with tablets of mercurik 
lodid, beginning with 1/1l2-grain three times a day Within 
two days marked improvement was reported and at the end ot 
two weeks there were no symptoms of “indigestion” remain 
ing. While the patient began to show distinet lnprovement in 
his veneral condition The treatment was continued and 


Improvement progressive { beleve that the prompt and con 


tinued therapeutic result contirms the diagnosis. Short of a 
histologic examination of the tissue (and that obviously was 
impossible no better diagnostic measure was at the time 
available. Here then is a case. very probably of syphilis ot 


the inside of the sternum, masquerading for eight months as 
a case of indigestion It be necessary to apolovize tor the 
oral administration of mereury The patient, time and plac 
made other methods impracticable 

Case 2 EK. S.. a white man aged 36, whose family history 
is negative and whose childhood and early adult history are 
negative, had a mild attack of gonorrhea at the age of 20. to 


which he was treated several weeks and from whieh he had ne 


disturbance subsequently He drinks an oceasional glass oft 
Whisky and about two glasses of beer daily This is a rather 
intelligent and straightforward man, who vives a history as 
honestly as he ean, and insists that he never had syphilis and 
cannot recall any symptoms suggestive of it. In 1908 he mar 
ried a frail girl, who in 1909 gave birth to a perfectly healthy 
child. The mother gained in weight. color and general well 
being very markedly, and neither mother nor child has been in 
itl health (except for measles mn the child up to date. In 
1900 the patient was contined to bed for about a week with a 
typical aitack of acute” polvarticular rheumatism, which 
Vielded to aspirin and dietary precautions. At the time tnere 
Was no cardiac abnormality or anything else wrong, outside 
the arthritis. Shortly after this he moved to Staten Island and 
remained well until the spring of 1910. when he is said to have 
had rheumatism again. From this time on he is said to have 
had frequent attacks of rheumatism, which he usually treated 
himselt, by having the old aspirin prescription renewed. He 
found it necessary to increase the dosage with every recurring 
attack, Early in the spring of 1912 he developed “pain in the 
heart.” which refused to vield to the self-administered aspirin 
This symptom was severe and at the onset of the attack 
usually accompanied by a chill. The chills were not of a reg 
ular periodicity nor was the patient’s blood examined. but a 
duignosis of malaria was made and quinin prescribed, with 
indifferent result The “pain in the heart” began to manifest 
itself more and more frequently and to be more and more 
severe and of longer duration There were no symptoms of 
cardiac decompensation, but ippetite, which was usually excel 
lent, began to fail, and the veneral condition to deteriorate 
materially The patient became pale and weak, while the 
was exhausting him 

In Dune, 1912. the patient moved to New York City again, 
wnd on June 14, 1912, 1 saw him at his home in one of his 
ittacks | found the man extremely pile and in agonizing 
pain. Which he said was “in the heart” and when asked to point 
to the seat of the maximum pain, he pointed to the manubrium 
stern \ complete physical examination revealed a normal 
temperature, a pulse of 84 which was full and soft, but which 
showed an occasional extrasvstol At the cardiae apex, which 


Was half an inch to the left of the midelavicular line and in 


i 
| 
| 
at 
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the fifth intercostal space, there was a clear, moderately high 
pitched, systolic blowing murmur, transmitted to the posterior 
axillary line. Both little 
Otherwise the heart, lungs and abdomen revealed no abnormal 
ities. A specimen of urine examined the next day was normal. 
The pain being apparently localized over the sternum, and not 
transmitted, a the 
itself, in spite of the evidence of cardiae disease and the nega 
tive history of lues, With this in view, the sternum and sterno- 
chondral articulations were carefully palpated and percussed, 
with the result that a sharply limited area, about the size of a 
25-cent piece was discovered which was extremely sensitive to 
and light palpation, though no external 
evidences of inflammation were apparent. This area was at the 
right margin of the lower end of the manubrium. 

A diagnosis of gumma of the inside of the 
made, and the patient was in so much pain that I at once pre 
scribed mercury and iodid, waiting for a Wassermann 
examination. The patient was strictly forbidden all other med 
He reported in ten 


basic sounds were a accentuated. 


possible involvement of bone suggested 


percussion even 


sternum was 


not 


ication and told to report in two days. 
days, saying that the pain was so much easier after he had 
tuken two doses of the medicine, that he took no more. 

The state of affairs was then made clear to him, but he per- 
sisted in denying any knowledge of luetic infection, and pointed 
to his healthy wife and child. He was then instructed to take 
no more medicine of any kind and to report again in six 
weeks for a Wassermann examination, when the influence of 
the couple of doses of medicine would no longer be a factor. 
This he did, and by then the pain had recurred, though not se 
severely as formerly, 

A Wassermann examination of the blood taken at this time, 
gave a positive reaction. The treatment was then resumed, 
with complete alleviation of all pain and marked improvement 
in the general condition. 

Remarks.Here then 
sternum, with no external manifestations and misleading in 
I feel sure that these two cases are sufliciently 
instructive to make reporting them worth while. The interest 
ing features are evident in the clinical histories (though | 
report them as briefly as possible) and, I believe, need no 
elaboration. References to gumma of the inner side of the 
sternum and to the methods of diagnosis are not abundant. 
Hence my excuse for briefly calling attention to these cases, 


is another case of syphilis of the 


many ways. 


229 West One Hundred and Eleventh Street. 


New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMER 
ICAN MepicaL ASSOCIATION, THEIR ACCEPTANCE HAS BEEN 
BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL, CRITICISMS AND COR 


RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
REFORE PUBLICATION IN THE BOOK “NEW AND NONOFFICIAL 


REMEDIES.” 


Tire COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, RUT THAT, SO FAR AS KNOWN, JT COMPLIES 


WITH THE RULES ADOPTED BY THE COUNCIL. 
W. A. PUCKNER, SECRETARY. 
HEDIOSIT.. Hediosit is the lactone or inner anhydride, 
of alpha-slucoheptonic acid, CH,OH.(CHOH ) COOH. 


Hediosit is prepared by treating glucose with hydrocyanic acid, 
the condensation product being treated with barium hydroxide and 
the lactone of alpha-glucoheptonic acid liberated by the addition of 
sulphuric acid. This solution is evaporated and the product is 
then reerystallized., 

Hediosit is a white, erystalline, odorless powder, possessing a 
sweet taste It is readily soluble in water, slightly soluble in 
alcohol and almost insoluble in ether. The aqueous solution is 
acid toward litmus 

If hediosit be heated with concentrated sulphuric acid, foaming 
and carbonizing take place with evolution of carbon monoxide. 

If 1.0 Gm. of hediosit be heated on a boiling water bath with 
1 Ce. of water and 0.5 Gm 


of phenylhydrazine, and a few Ce. of 
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absolute aleohol added, a light-colored crystalline mass will form. 
which acter recrystallization from dilute alcohol melts at 172° « 

An aqueous solution (1:19) of hediosit should be clear and 
colorless and should not be altered by hydrogen sulphide, sulphuric 
acid, barium chlorid solution or ammonia water. 

If 1 Ce. of the above solution be boiled with 2 Ce. of Fehling'« 
solution no precipitate should be formed 

If 1 (ec, of the aqueous solution be warmed with a few drops ot 
ferric chloride solution, no blue 


ferrous sulphate and of color 
should appear on acidifying with hydrochloric acid 

If 0.5 Gm. of hediosit be incinerated, no weighable residue 
should remain, 

I° 1 Gm. to 2 Gm. of hediosit weighed into a flask be dissolved 


in. 10 to 20 Ce. of water by warming and a few drops of pheno! 
phthalein solution added, 9.1 to 9.6 Ce. of half normal sedium 
hydroxide per Gm. of hediosit taken should be required to now 
tralize the solution 

If S Gm, of hediosit be dissolved in water to make 100 Ce. ant 
allowed to stand at the ordinary temperature for 24 hours th 
solution, when polarized at 17° C., should show a specific rotation 
of about 52° for the sedium line After neutralization with 
caustic soda the solution has a slight dextro-rotation. 


Actions and Uses.—Hediosit is said not to be poisonous, and 
when given even to diabetic patients, not to increase tho 
amount of glucose in the urine, but rather to decrease it. A 
portion of the hediosit amounting to from 10 to 20 per cent 
appears in the urine of dogs as an alkali salt. Since hediosit 
is oxidized in the system it is claimed to have a food value 
equal to the same amount of glucose. 

Hediosit is said to be useful as a sweetener of the food of 
diabetic patients, having at the same time a certain food value 

Dosage.——-From 10 to 30 gm. (3 drams to 1 ounce). Hediosit 
should not be given to the extent of causing laxative action 
It is therefore recommended to prescribe a single dose of 1) 
(im. (2% drams) daily or 10 gm. three times a day ever) 
third or fourth day. 


Bruening, 


Manufactured by Farbwerke, vorm, Meister, Lucius & 
York 


Iloechst, a.M., Germany (Farbwerke-Hoechst Company, New 
U.S. patent and trademark applied for. 


ISATOPHAN.— Isatophan 
-phenyl-quinolin-4-carbox ylic 

S-methoxy-2-phenyl-quinolin-4-carboxylic acid was described by 

Doebner (Annalen der Chemie, Liebig, Vol. 249 p. 107). who 

prepared it by warming together pyroracemic acid, benzaldehyde 

and ortho-anisidin in alcohol. 

Isatophan is a lemon-yellow crystalline powder 
i C., soluble in aleohol and alkalies but insoluble 
ether It is tasteless and possesses a Slight odor 
atophan 

If isatophan be dissolved in concentrated sulphuric acid, an 
orange colored solution results, which yields a yellow precipitat 
on the addition of bromine water. 

If ferric chloride be added to an alcoholic solution of isatophan, 
a reddish-brown color iz produced. 

If isatophan be heated above its melting point, carbon dioxid 
is liberated and methoxy-phenyl-quinolin, a yellow oil, is pro 
duced, 


is methoxy-atophan, 8-methox) 
acid, 


te 


melting at 
in water or 
resembling 


tetions and Uses.—Same as for Atophan, but it is tasteless 


Dosage.—Same as for Atophan. 
Manufactured by the Chemische Fabrik auf <Actien, vorm. | 
Schering, Berlin, Germany (Schering & Glatz, New York) No U.S 


patent or trademark 
Isatophan Tablets. 
isutophan. 


Each tablet contains 0.5 Gm. (7% grains) 


Therapeutics 


PROPHYLAXIS OF DISEASES 
Few, if any, of the recent advances in sanitary scien: 

have been of greater importance than the methods devised 
for the diminution and prevention of malarial affections. 
It is impossible to estimate the economic importance of 
these diseases in past vears. Important extensive public 
and private work has been greatly interfered with by 
the prevalence of the disease among workmen, and cities 
and towns have become unpopular as places of residence 
after they have acquired the reputation of being malaria! 
locations. By securing control of this disease the accomp 
lishment of important public works has been rendered 
possible, the cultivation of districts which have been 
neglected has become practicable, and places of residence 
which had been partially abandoned have again become 
attractive. 


MALARIAL 


VotuMe LX 
7 


On this subject Dr. Henry R. Carter, Senior Surgeon, 

lnited States Public Health Service, has recently con 
buted an interesting and important discussion,’ from 
lich it 1s proposed to extract some ol the more essen 
al facts. 

lt has already become well recognized that malarial 

ceases, including under that term intermittent: fever, 
‘emittent fever and chronic malarial polsoning, are 
caused by the presence in the blood of a parasite 
implanted there by a mosquito which has received the 
malarial infection from the body of a person who ts, or 
cho recently has been suffering from the disease. After 
eight or ten davs from the time the mosquito becomes 
Inte ted he is able to inoculate a human being 

The mosquito which performs this undesirable func- 
tion of transferring the disease from one human being 
to another belongs to the genus Anopheles, but not all 
mosquitoes of this genus are engaged in this reprehen- 
sible work. As not all mosquitoes are equally vuilty of 
crime, and as certain species might be entirely abolished 
without affecting the prevalence of malarial infection, 
t is of no little Importance To be able to recognize the 
mosquito which we have to fear. In regions where 
malarial affections are present it is not less important 
to be able to distinguish the mosquito of the genus 
lnopheles from other mosquitoes than to distinguish 
gray squirrels from chipmunks, or woodchucks from 
skunks, and it should be an important practical part 
of the popular biologic teaching in the schools to instruct 
the pupils in distinguishing between dangerous and 
harmless varieties of mosquitoes, 

In this connection it is stated that “in the female, 
the sex that bites, the palpi—two little projections on 
either side of the proboscis are nearly as long as the 
proboseis, while in the other varieties the palpi are less 
than half as long. The males of other species, and 
anopheles as well, have palpi as long as the proboscis, 
but in the males they are covered with long hairs and 
look like plumes. Males of any variety are seldom seen 
except near the hatching place, and are very short lived.” 

Another point of distinction is that “when resting 
alter a meal ot blood the anopheles has her two tore legs, 
proboscis, and body all in one line, or nearly so, usually 
at a considerable angle, from 45 to 90 degrees, with the 
wall, while other mosquitoes are ‘humped up. both fore 
and hind legs being bent on the body toward each other. 
‘The anopheles is a slight, graceful mosquito.” 

There are three things to be considered in connection 
with the transfer of the malarial infection: (1) the 
person who is or has been affected with the disease ; 
(2) the mosquito which carries the infectious parasite ; 
3) the person likely to be infected by the mosquito 
Considering first the person who already has the dis- 
ease and in whose blood the parasites are circulating. 
certain measures should be taken to prevent the mosquito 
from becoming infected from him. kever\ person who 
is suffering from any of the malarial diseases (with onl) 
eXCCPLLONs ) should be given adequate doses of 
quinin to effect a speedy cure. Those who do not avail 
themselves of this specitic treatment ut who recovel 
from the acute attack are classed among those known 
as “carriers.” It is common enough to think of the 
tvphoid carrier who disseminates the Bacillus typhosus 
through the community, and also of the patient who 
has a mild and unrecognized attack of scarlet fever or 
diphtheria, and who carries the contagion of the dis 
ease Into schools, churches, trolley cars or stores and so 


1. Carter, Henry R Pub. Health Rep., Dec. 6, 1912, p. 2024 
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pecomes a carriel Ol The disease tin and ot] 
well-known carriers must be ade the carrier of th 
malarial infection, 

It is an obvious fact that a patient who is ill with 


a malarial disease should by protected from the advances 


of the anopheles as complet is possible by screenin 
the windows, and by keeping m under a mosquito bat 
especia atl night. But. oO the difficulty o 
isolating these patients, and of curing all patients w 

suiter from anv of these diseases, and ads tan ol then 
walk around where thev are surely exposed to the bites 
of the anopheles, it Is not possible by any practical 


management to do away entirely With malarial discases 
Turning next to the second factor, the mosquito, if 
is necessary to take into account certain Tacts ms its 
life history, 
1. “The femal lays her eggs in the shade of grass 
or bushes on the surface of clear water mm swamps 
shallow pools, the eclor s of little streams, et She does 


not like deep water, and the larvae are not found wher 


fish can get at them. They breed especially in’ wate 


containing green algae, ‘frog froth” and will even breed 
in rain barrels containing this growth. Otherwise thes 
will not. It is a swamp, not a house, mosquito.” 

» “It is from fifteen to twenty-two days, or longer 
depending on the temp rature, trom the time the egy ts 
laid to the birth of the adult mosy ito.” 

3. “The forms between the and the 
larva and pupa—live in water but breathe air Trem the 
atmosphere and must come to the surface every few 
minutes to get to it.” 

These mosquitoes are attracted b tor sane 
distance and are conveved by light winds.” They have 


heen found to be attracted for nearly a mile trom ther 
breeding place lo a village brilliantly hehted by el 


tricity, but usually they do not travel mor than fron 
a quarter to half a mile, and this distance ts modified 
by the haracter and direction of the winds The femat 
anopheles is active almost exclusively in the evening 
and at night. The bite is not nearly so painful as that 
of the day Mosquito, and the insect is so shy that she 
rarely bites a moving person, one Who Is awake, Con 
sequently, anopli les Lreque ntly exist where there are no 
complaints OL mosquitoes “The female les comes 
into the house at night. attracted by light (and possibly 
smell), feeds, and not exceeding full. leaves as sool 
as it becomes heht.” or, it she cannot leave, hides an 


some dark place through the day 


As it is practica V lmpossibie TO abolisit any pest as 


prolific as flies and mosquitoes by killing the individuals 
it is necessary to turn to. the yreeding-places and 
endeavor to abolish these us to prevent breed he 


Following out this principle it becomes necessary to draim 


swamps, marshes and damp and watery places, and to 
clear up the banks of streame- This may sometimes te 
done by the digging ol ditehes, ut this is tar interior 
in usefulness to draining by underground drains of tik 
Where ditches are dug there is st! OPpoTLUnIey tor | 

development of the mosquito In the grass and weeds 
which vrow on thell orders and other damp 


places having been done away with. it Is necessary t 
prevent the development of the embryont forms on t 
surface of the water, and ma shed 


Ivy placing a thin laver of coal-oill on the surface ol 


bodies of water where the mosquito is undergoing devel 


opment. This forms a film on the water through whi 
the larvae cannot pass to obtaim alr, and consequent 
they die. This of course is not practical on large ponds 


Furthermore, when bodies of water contain fish there ts 


| 
| 
| 
| 
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less need of adoptfng these measures, because the fish 
consume the larvae, 

It is seen, then, that it is impossible to isolate al! 
persons who are infected with the malarial parasite. 
and it is also evident that it is impossible thoroughly 
to do away with all of the anopheles mosquitoes, under 
ordinary circumstances. Tlence it becomes necessary to 
consider the third factor in the spread of the disease, 
the person who has not been infected, but who is likely 
to be, 

When the breeding-places are known, and when they 
cannot be sterilized with reference to the danger from 
the mosquito, something can be accomplished by plant- 
ing hedges between the breeding-places and the residence. 
which act, perhaps by shutting off the light which 
attracts the mosquitoes, and also by stopping those mos- 
quitoes that are being carried by the wind. It is desir- 
able to do away with weeds and shrubbery about the 
house as far as possible, for these form resting-places 
for the anopheles during the day. Trees which are high 
and whose branches grow from the trunk at a consid- 
erable elevation do not seem to afford a resting-place 
for the mosquito, under ordinary cireumstances. Vines 
and bushes close by the house, such as rose bushes and 
grape vines, which are frequently set out close to a 
piazza to afford shade, should be removed in malarial 
revions., 

From the point of view of malarial infection it is to 
be desired that piazzas and awnings should be without 
vines and shrubbery. The main defenses, however, 
against the anopheles are screens and mosquito bars. In 
malarial regions houses should he thoroughly and con- 
stantly screened. As few entrances as possible should 
he used, and artificial lights should be placed where they 
will not shine on these entrances. The doors should be 
opened as little as possible to allow ingress and egress, 
and they should be equipped with a strong spring, to 
msure quick and complete closure. If the light shines 
on the door, the mosquitoes are attra ted to it, and enter 
when it is opened; as few go out they accumulate within 
the house and are confined there. 

Still another measure having reference to the still 
uninfected person is the prophylactic use of quinin. 
While the etlicienc\ of this does not seem to have neen 
definitely proved, the experience in several localities, 
particularly of the Japanese in Formosa, and the Ger- 
mans in Kast Africa, gives strong presumptive evidence 
in its favor. This drug may be taken in doses of from 
3 to 5 erains everv day, or a single dose of 10 or 15 
vrains once a week. Both methods seem to be efTer tive. 
the latter slightly more so. 

The preventive measures which should be used in the 
prophylaxis of malaria may, then, be summed up as 
follows: 

1. Cure every patient as rapidly as possible, and while 
he has the infection isolate him from mosquitoes, 

2. Prevent as far as possible the development of the 
anopheles mosquito by destroying the breeding-places 
by draining, and the hiding-places by removing weeds 
and shrubs. Aromatie trees and shrubs seem to be 
offensive to the insect and may be permitted. 

3. Screen the houses so that no mosquitoes may enter 
to bite the occupants while they are asleep. 

!. If the preceding three measures cannot be carried 
out completely, administer prophylactic doses of quinin 
to every person. While not preventing infection this 
will prevent the development of the parasite in the 
infected person. 


Jour. A, M.A 
Fes. 15, 1913 


DISTURBANCES OF THE HEART 
(Continued from page 445) 
CARDIOVASCULAR-RENAL DISEASE 


The name “cardiovascular-renal disease” is so sug- 
gestive of the exact condition in many instances that 
it has come to be used as a distinct name for the dis 
ease of these three parts of the organism, the name 
representing the pathology and the prognosis, It is 
impossible to tell which of these three parts of the 
organism will become pathologically the most diseased 
before the patient succumbs. “Bright’s disease” is the 
old name for this condition, but it was used by Bright 
and is now used by clinicians as a more distinctive term 
for chronic interstitial nephritis. No patient dies of 
Bright’s disease, however, without having more or less 
chronic endarteritis and more or less hypertrophy and 
subsequent chronic myocarditis and dilatation of the 
heart. 

In cardiovascular-renal disease it is often doubtful 
for a long time whether the patient will finally suceum) 
to cardiac disability, to apoplexy from diseased arteries, 
to a general serious arteriosclerosis, possibly coronary 
disease, or to uremia from chronic interstitial nephritis. 
It is also many times impossible to determine where 
the general disease first started. The beginning may be 
chronic endarteritis with preceding hypertension, or a 
slowly developing chronic interstitial nephritis or ci: 
rhosis of the kidneys; in some instances an insufficient 
heart may cause such irritations of the kidneys from 
chronic passive congestion that they become cirrhotic. A 
more serious passive congestion of the kidneys may occu! 
from an insuflicient heart, with profuse albuminuria, a 
kinds of casts, and finally kidney insufficiency, without 
developing real chronic interstitial nephritis or the sma 
contracted kidney before death occurs, 

Cardiovascular-renal disease generally begins insid 
ously, with the first indication prolonged hypertension 
with the symptoms described for that condition. Inte: 
stitial nephritis also is always insidious in its develop 
ment, and for months there may be nothing abnormal! 
in the urine. Whether the hypertension and later chronic 
endarteritis is the primary lesion, or whether the slow] 
developing interstitial nephritis is the primary lesion, 
in Which case there is also hypertension, the left ventricle 
will hypertrophy to overcome the increased resistance in 
the arteries. This hypertension, this beginning chroni 
endarteritis, this beginning chronic interstitial nephritis, 
and this hypertrophy of the left ventricle may all occu 
without any symptoms at all, and the condition is often 
discovered only on insurance examination, the man con 
sidering himself perfectly well. ‘The insidious beginning 
of this serious disease should therefore cause careful 
examination of patients who present themselves fot 
some apparently simple functional disturbance, if the 
patient is over 40, when this disease is most likely to 
occur. 

The diagnostic symptoms are hypertension and slight 
enlargement of the heart. The urine may or may not 
aid in the diagnosis. The absence of albumin and even 
the absence of casts is no indication that chronic inter- 
stitial nephritis has not begun. If the kidneys are sus 
pected, frequent examinations should be made of the 
urine passed early in the morning, after meals and after 
exercise; a quantitative test of the twenty-four hours’ 
urine for the excretion of the different elements will 
often disclose an insufficiency in excretive power. The 
amount of urine passed by these patients is generally 
large, and the specific gravity low. 


THERAPEUTICS oly 
An early diagnosis of this disease, and the proper should be given, or should not be used at all, Very 
management of the patient, may mean several vears of small doses are unsatisfactory in this condition; very ' 
life to the patient. large doses are inexcusable: but good full-sized doses 
The symptoms of the beginning of this disease are — to help the heart, if possible, are often justifiable and | 
those already mentioned under the subject of hyperten- Valuable. The salt-free diet is often indicated, and may | 
sion, and in its incipieney it is hypertension. The do good in preventing and reducing edema, 
various rules and regulations laid down for the man- The Nauheim baths. with sodium chlorid and with 
agement of a patient with hypertension are the very carbonic acid gas, are not always efficient in reducing 
methods of treatment for a patient who has actually blood-pressure, and may even do serious harm in cardio 
beeun to have cardiovascular-renal disease. If albumin vascular-renal disease. Sometimes they raise blood 
and casts, or either, are found in the urine, the diet must = pressure. If it is decided to try them, the patient / 
be more carefully regulated than in hypertension without = should be carefully watched after the bath to ses 
such signs of renal disease, and the treatment becomes whether he is benefited or injured. 
that laid down for Bright’s disease or chronic inter Unless the kidnevs are in serious trouble and the 
stitial nephritis. If the blood-pressure is nearly 200 or — patient is almost uremic, when the heart fails the blood 
over 200 mm... it is almost indicative of interstitial pressure is generally much lowered from what tt has 
nephritis, even if the urine, on repeated examinations, been, and this is another indication for digitalis, 
is absolutely negative, Patients who have become ill enough to remain in 
As previously stated, the heart, sooner or later, from — their room or perhaps in bed with this disease are likely 
hvpertension, endarteritis, interstitial me phritis,.or from to be sle pless and require hy pn tics, and it should be 
f any combination of these conditions, will hypertrophy. remembered that nothing repairs the heart more than _ 
The heart will be able to overcome the increased good sleep. "The hypnoti selected should not be on 
blood-pressure for a shorter or longer time, depending that would seriously weaken the heart, but almost an 
on the age of the patient, the previous health of the of them may be used intermittently, perhaps, first ome | 
myocardium, whether or not the patient's general con and then another. If the patient's heart is verv. weak. 
' dition (i. e.. his nutrition) is good, and whether or eyey if the kidnevs are seriously damaged, there ts 
not the kidnevs are seriously damaged. Sooner or later, sometimes nothing more safe than a small sleeping lose 
however, the left ventricle generally fails, if the patient — of morphin It is contrary to the genera belief an | 
does not die intercurrently of an apoplexy, an angina general teaching, but from the cardiac point of view 
pectoris or uremia, The gradually dilating left ventricl is the safest of the hypnotics, and from the kidney point 
vulns to give more and more sVinptoms of insuflicteney, of view it generally does as little arn as any | 
and finally, if the dilatation is considerable, the svmp If the patient has not reached the point in 1 
toms are the same as they are in valvular disease with pace just described, or if he has had an exacerbation « 
oss OF compensation. Pendent edemas, more or. less the and has becon mproved. he should never 
-erious, develop; there is more or less dyspnea, and jhink of returning to his actis , If possib 
umin, at this period, is pretty sure to be present in Snogld vo to a warm climate during the cold weat 
the urine, often in large amount. Besides all the dis He should make up his mind that his activit 
turbances due to the insuflicieney of the heart, the two and that his w ole time should be spent in prolong 
t nain disturbances, chronic nephritis and om ocardial his life by the easiest possible regimen laid down fe 
| him. depending on the condition of bis Kidneys on 
nfrequently it is dificult to determine whi one hand and his heart on the other e diet de 
tion is the more serious at a given time with a given on which part of » disenee ia the moat in evidel | 
nt, whether it is the failing heart that has made — jf jjs jeart. the diet sl . that previously des 
dnevs worse, or whether the kidneys are on tlhe under mvocarditis an od-press < 
of secreting totally insufficient) urin in neve. that for chronic. nephritis 
unt of liquid and in amount of salts, and uremia 
- imminent, The clue is often given by the edema being 
lent, mostly in the feet and legs, grad all coming 
to the genitals. with possibly ascit fluid in the Gelatin in Acute and Chronic Suppuration.\. \ii 
toneal cavity and with but little pulling or swe ng attention to the remark ble transformation he observed im a 
the hands and face, all of whi = indicative of number of cases of acute and chronic suppuration, especiil 
art failure, Signs of impending uremia are more the pyenve form, Wen 
three vears and with almost inva ile UCCeSs at ix ft 
mniting, headache and drowsiness: or, on the othe patient lod wit belie wit 10 am. gelati to 100 
muscular twitchings and sharp neuralgic pains, 29 om. water; after dissoiving, the whole is boiled for a 
- indicative of possible convulsions, minute or two and then sweetened and flavored with lemon é 
It is beyond the scope of this article to treat chron juried his portion ts taken du r the day Ile is convince i 
nterstitial nephritis or Bright's disease, The endeavor that many otherwise doomed patients with puerperal septic 
event this finale of cardiovascular-renal disease pyemic processes might be saved by this means. action 
n sufficiently described under livpertension. [f seems almost specific in thrombophlebitis, he says, and in two 
cardiac failure occurs. it should be noted that sufficient paratyphoid with venous thrombosis and pyemia t 
doses of digitalis mav reestablish the power ol the left effect was equally prompt and favorable, as also in a cas | ‘ 


st-partul ndometritis with ocensional chills for three dav- 
ventricle and remove temporarily, at least. the woinning po | nen j , on , 


He alwavs gives the gelatin as to operations 
edemas. On the other hand, if the kidneys are seriously a preliminary 


when there is reason to suspect hemophilia. and also wit 
| | 


ized, suppre lon of urine may UP compound fractures In his recent communication on the 
USCS of digitalis, and uremia may be pre pitated. It ject in the Wien ned. Wehnachr.. 1912. Ixii. 1763. he states 
is therefore necessary to make a care ful decision on thr that compound tractures treated locally with Peruvian balsam 


totality of the above-mentioned symptoms to determine aml gelatin taken internally healed without the slivhitest 
i possible whether digitalis to the physiologic effect inflammatory reaction 
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SATURDAY, FEBRUARY 15, 


NERVOUS SYSTEM AND HEAT 


REGULATION 


THE CENTRAL 

There seems at present to be no escape from the con- 
clusion that the temperature regulation of the hody is 
under the dominance of some mechanism connected with 
the central nervous system. Physiologists are still some- 
what divided in their acceptance of the existence of a 
special cerebral heat-regulating apparatus composed of 
heat centers and heat herves. Conservatism in regard 
to the actual location of a heat center in the brain is 
assuredly justified; for the evidence of any narrow cir- 
cumscribed anatomic area devoted to thermoregulatory 
functions is far from convincing. On the other hand, 
there can be little hesitation in admitting that in the 
physiologic sense some coordinating mechanism or “cen- 
ter” controls the various heat-producing and heat-dis- 
sipating devices of , the body so that the vasomotor 
responses of the skin, the sweat-secreting glands, the 
chemical combustion processes in the muscles and the 
respiratory factors all work in harmony to effect a 
single result: temperature equilibrium. After destrue- 
tion of the brain all of this splendid adjustment is lost. 
Furthermore, in certain diseases of the central nervous 
system unattended with infectious agents and their toxic 
products or with muscular manifestations such as con- 
vulsions, a rise in temperature is observed. Brain 
tumors may lead to such symptoms. 

Despite the apparent complexity of all the functions 
that may be concerned, it is evident that the central 
nervous system is the thermoregulator of the organism. 
‘The normal response to external cold seems to be effected 
in a reflex way through the intermediation of the nerv- 
ous regulator, the muscles and glands being awakened to 
an unusual activity with consequent heat production, 
When there is a tendency toward a rise of temperature, 
blood stimulates the 


central thermoregulator to a response which results in 


on the other hand, the warmed 
dilatation of the cutaneous blood-vessels, sweat secretion, 


and occasional heat dyspnea with heat loss. If, then, 
the nervous system ordinarily reacts to reflex impulses 
or to blood of abnormal temperature circulating through 


it in health by diverse responses which serve in the end 


to maintain a uniform temperature, in fever a some- 
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The com 


By this it must 


different situation arise. 


pensatory loss of heat is not adequate. 


what appears to 


not be assumed that the capacity for heat regulation 
has been completely lost; but the heat-regulating center 


the thermoregulator — has been upset by 


the pathologic condition so that the adjustment between 


nervous 
heat loss and heat production takes place at a new 
temperature level. The toxic products responsible for 
infectious febrile processes presumably poison the cen 
ters so that they no longer respond adequately to the 
same temperature as under normal conditions of health. 
There is still some compensating response as a rule; 
otherwise the rise int body temperature would continue 
bevond the limits of physiologic endurance. 

It is well known that certain regions of the central! 
nervous system, notably in the corpus striatum, have 
been associated with heat regulation in the so-called 
“heat puncture” experiment. Mechanical or electri 
stimulation of this region is followed by a rise in tem 
perature. The interesting question has obviously arisen 
whether or not the corpus striatum in the region of the 
usual puncture is capable of response in the way of 
thermoregulation not only to injury or irritation but 
The 


experimental logic of the situation would demand a 


also to alterations in environmental temperature. 


temperature-lowering response to warmth applied to the 
brain center and a febrile response when cold is applied 
This is precisely what has been found by Prof. H. G. 
Barbour in a series of ingenious experiments on ani 
mals.' A small metallic device permitting a circulation 
of water through it was permanently inserted throug! 
a trephined opening of the skull into the region wher 
the heat puncture can be effected. The temperature o! 
the animal could be manipulated in a most striking way 
by the temperature to which the circulating water in 
the apparatus was subjected. Tleat thus applied locally 
to the brain centers acted as an antipyretic, and, con- 
versely, cold induced hyperpyrexia. Peripheral vasocon 
striction and vasodilatation were correspondingly influ 
enced. ‘There were limits of locally applied temperature 
the 
could ne longer be invoked. The limiting figures are 
33 and 42 C. (91.4 and 107.6 F.), respectively. 


alterations beyond which appropriate responses 


The description of some of the actual phenomena is 
quite graphic. When the puncture fever is mduced in 
rabbits the ear vessels are usually completely contracted 
as the outcome of the mechanical! irritation of the brain 
centers. The ears feel cold. As soon as warm water is 
circulated through the apparatus implanted in the brain 
The dilate 


fill with blood and they feel warm to the touch. 


and 
Phe 


response is precisely like that which follows the immer 


a sudden change ensues. ear-vessels 


sion of an ear in hot water, 
This interesting study from the Vienna Pharmaco- 
logic Institute will serve to direct attention more clear|\ 


1. Parbour, Henry Gray: Die Wirkung unmittelbarer Erwiirmune 
und Aokiihlung der Wiirmezentra aut die Kiérpertemperatur, Arch. f 
exper. Path. u. Pharmakol., 1912, Ixyx, 1. 
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to the importance of the central nervous system in the 
regulation of temperature. In the pharmacology of the 
familiar antipyretics it is already well appreciated that 
these drugs may advantageously be regarded as nar- 
cotics for the overstimulated heat-regulating centers.* 
These are only a few of the diverse manifestations of nor- 
mal and pathologic temperature regulation in the organ- 
‘cm which deserve a thorough scientific investigation. If 
there is a clearly definable thermoregulator in the body, 
its functioning deserves to be known with great pre- 
cision. Certain therapeutic procedures which have come 
into use in the management of febrile conditions are 
still the subject of vigorously conflicting arguments. 
Que need only mention the divergent views respecting 
the employment of antipyretics and cold baths, What 
is called for to-day is a more intelligent appreciation of 
the physiology and pathology of temperature regula- 
tion to serve as a critique of blind empiric propaganda 


and practice, 


THE GRADES OF MILK 


The question of sanitary milk and its relation to the 
yeu lic health challenges the best endeavors of those who 
have responsibility for the bodily welfare of the Ameri- 
can people. There is available to-day, at all events in 
the larger cities, milk sold under a great variety of 
designations, and the time has come when these should 
war some definite import and carry the same responsi- 
ty for truth that ts enforecwl in the designation of 
other food materials. In other words, there should be 
a defensible classification of milk offered for public sale." 
The qualities of milk now commonly distributed have 

the designations and presumable standards as follows: 
1. Certified milk with a bacterial count below 10,000 
cubic centimeter. The licensing of such supplies is 


uniform in yarious localities. 2. Inspected milk, 


ia count below 100,000, 3, Pasteurized milk, sub- 

ted to heat under varving conditions of uncertain 
eflicieney. 4. Raw market-milk. By far the largest 
smount of milk sold is market-milk, either raw or pas- 
teurized, A careful study of each of these grades of 
milk with a determination of their exact status from 
sanitary bacteriologic and food-value points of view 
would he desirable. 

Recently Dr. H. Schorert has made an elabo- 
rate study of the classes of milk supplied to the city 
v0 Boston. Since these mav be looked on as fairly 
representative of the milk-supply in various parts of the 
country we shall quote liberally from his findings. As 
might perhaps have been expected, variation in the 
imperative cleanliness and other conditions in the pro- 
duction and pasteurization is so marked that even certi- 


fied and pasteurized milks are variable and their bacterial 

2. Compare Meyer and Gottlieb: Experimentelle Pharmakologic, 
kd 2. 417 

3. Melvin, A. D The Classification of Market Milk, Bull. 41, 
live. Lab., U. S. P. 1908, p. 550 

1. Schorer, Experimental Studies on Milk, Jour, Infect, 
Dis., 1912, xi, 295. 
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count cannot be foretold. Inspected milk, in the produ 

tion of which the chief emphasis is put on sanitary dat 

conditions, sterilized containers and temperatures below 
50 F., is apparently more uniform in numbers and 
kinds of bacteria. Schorer contends that it is relative 

easy to produce milk of low bacterial content, but the 
ereatest care must constantly be exercised to prevent 
occasional high counts. The better classes of milk now 
contain little sediment, market-milks containing more 
dirt but fewer cells than certified milks. Cream on 
rising carries with it a large portion of the bacteria in 
milk. Separator cream does not take with it so large 


a portion of the bacteria as does gravity cream, It ts 


interesting to note that coaguli 


after delivery in pasteurized market milk as im raw 


ition occurred as 
milks. Certified milk coagulated at a lower acidity than 
did the other grades, but it took longer to get the coagu- 
lating acidity, 

One of the objections lo past urized milk has been the 
alleged predominance of putrefying bacteria owing to 
the readier destruction of their acid-producing antago 
nists by the heat applied. It appears, however, that t 
fear of putrefying organisms is not warranted as far as 
market-milk pasteurized by the holding process Is con- 
cerned, Certified milk, because it contains little cow- 
manure, is infected principally with  spore-bearing 
organisms, is always well refrigerated, and contains as 
large a percentage ol prot in-digesting and no more acid- 
forming bacteria than does pasteurized milk, 

Contrary to what might be expected, certified milks 
generally have highest bacterial counts in the fall and 
winter, Schorer is inclined to attribute this to the fact 


that the necessity of carrving milk through the cold 
air to the distant milk-house makes the milkers loath to 
wash their hands before milking each cow, and that 
winter weather generally interferes with the rigid techni 

of certified farms, The higher counts in) ordinary 
market-milks during the summer are probably due as a 
rule to poor refrigeration, especially at the period in the 
spring when winter methods are no longer efficient, 
Like the “man behind the gun” in warfare, so in the 
dairy industries the real worker is the one on whom 
above all others the possibilities of wholesome milk 
depend, Recall the words of Shakespeare - “She can 
milk: look vou, a sweet virtue in a maid with clean 


hands. 


DIGESTIBLE BREAD AND NEWSPAPER FAKES 

It is with considerable reluctance that we refer from 
time to time to exaggerated statements appearing in the 
newspapers and purporting to present some discovery of 
supposed interest to the medical profession and ine! 
dentally to the lavinan, Our duty is net) prima 
centered in the reform of the publ ie press, despite its 
many past offenses in matters that concern the welfare 


of the prurbol ic quite as much as tl concern the we lfare 


of the physician who ptotests against them, 
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Now and then, however, we feel compelled to notice 
some fraudulent claim or intentionally or unintention- 
ally misguiding pronouncement which steals its way 
into publicity in the guise of a “rare (liscovery ” that has 
“startled scientists” and furnished the secret of health 
or the eure of insidious disease. An instance of this 
appearing in the Philadelphia North American’ has 
lately been brought to our attention by several corre- 
spondents from various parts of the country. The state- 
ments involve the alleged discovery of a “way to make 
bread that is digestible.” the solution of the “problem 
that puzzled scientists and made dyspeptics” being the 
work of one Mrs. Lydia Sharpless. The honored names 
of Dr. Weir Mitchell of Philadelphia, referred to as the 
“famous originator of the ‘rest cure,” and of Professor 
Edward T. Reichert of the University of Pennsylvania 
Medical Department are freely and skilfully used in 
advocacy of the new Sharpless bread (manufactured in 
Philadelphia!). 
word-picture of the dire effects of ordinary bread which 


The reader of the article is shown a 


is stated to contain so much raw starch as to make it 
utterly indigestible. Dr. Reichert is quoted as saying: 

“Bread is one of the chief causes of all digestive 
troubles. Intestinal fermentation and the poisons born 
of such a condition cause no end of illness, especially 
among children. Yet who ever thinks of bread as being 
No one denies a child bread, especially if 


Still, the 


the offender ? 
the bread be well baked or a day or two old. 
raw starch-grains are there, and they are almost sure to 
cause trouble. That is why crackers are so harmful for 
All the starch in them is raw. And toast or 
zwieback is good for children or invalids, because in 


children. 


these twice or thrice baked forms of bread many of the 
starch-granules are transformed into dextrin by the 
additional heat.” 

The Sharpless bread, thanks to the new Lydia—a nam: 
to conjure with in medicine—is mixed, not kneaded, 
so that “90 per cent. of the starch-grains are gelatinized,” 
whereas, on the alleged authority of Professor Reichert, 
in the average wheat bread 90 per cent. of the starch- 
grains are raw. Analyses published in the columns of 
the North American and purporting to come from “one 
of the best foo? chemists in Philadelphia” show a sur- 
prising agreement between the Sharpless bread and 
kneaded bread except in the very large content of soluble 
carbohydrates (19.1 per cent. of dextrin, soluble starch 
and sugars) in the new variety. “These carbohydrates.” 
the statement continues, “are the active nutrients and 
their excess in the Sharpless bread indicates the food or 
calorific value to be more than double that of the hand- 
made (kneaded) bread; hence, one pound of the former 
is worth more than two pounds of ordinary bread as life- 
sustaining food.” 

This apparently plausible story of the addition “of 


at least 100 per cent. to the nutritive value of bread” 


1. The articles in question, under the authorship of Leigh 
Uitchel!] Hodges, appeared in the issues of Jan. 6 and 25, 19135. 


Jour. A. M. A 
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has been widely citculated, as our correspondence indi- 
cates. It matters little that a semiveiled retraction of 
some of the misleading statements was published a few 
days later? in the North American. The damage had 
heen done. Hundreds of credulous and well-meaning 
laymen and not a few physicians were beguiled into the 
belief that the “staff of life” Since 


Professor La Wall has shown by means of tests that, 


is indigestible. 


so far as the gelatinization of the starch is concerned. 
there is no material difference between ordinary baker's 
Reichert has 


admitted that the facts and figures contained in his 


bread and Sharpless bread, Professor 


former statements were based on tests made fifteen years 
ago and on a government bulletin issued in 1896. 
Reichert is now quoted as having changed front and a- 
authorizing the statement that “‘what Mrs. Sharpless ha- 
by all our first-class 


base, how- 


accomplished is also being done 
bread and cracker bakers.” This change of 
ever, comes too late to affect the situation materiall\ 
Lydia Sharpless and her bread have been advertised. 
To add to the irony of the situation, the readers ar 
now told that white bread has long been free from raw 
And then. 


with grim humor, “the world moves on, even thoug! 


starch, but that the doctors didn’t know it. 


science sometimes be caught asleep at the switch.” 

We need not detail the inconsistencies of the new 
claims quoted above—as to how, for example, starch can 
at the same time be “gelatinized” and soluble; or as to 
the ridiculous contentions regarding the identity o! 
soluble products and nutritive value. Or are we t 
assume that cooked, insoluble foods, like meat and eggs, 
are unavailable? In truth there are few foods about 
which such extensive, reliable, easily accessible and 
popularly presented data exist as are published regarding 
the nutritive value of bread. Upward of 100 digestion 
experiments have been made by the Maine and Minnesota 
experiment stations alone,® with voung, healthy men, 
with bread from different grades of flour ground from 
hard and soft wheats from Indiana, Michigan, Minne- 
sota, Dakota, Oklahoma and Oregon. ‘The results of thes: 
experiments give definite information to the effect that 
bread made from standard patent wheat flour—and that 
is the variety here involved—is among the most diges 
tible of all foods and worthy of the important place that 
it holds in the dietary. The reports invariably show a 
utilization of approximately 98 per cent. of the car- 


2. Jan. 25, 1913. 

3. Snyder, Harry, and Voorhees, L. A.: Studies on Bread and 
Bread-Making., U. S. Dept. Agric., Office of Experiment Stations 
tull. 67. 1899. Woods, Charles D., and Merrill. L. H.: A Report 
of Investigations on the Digestibility and Nutritive Value of Bread 
U. S. Dept. Agric., Office of Experiment Stations, Bull. 85, 1900 
Studies on the Digestibility and Nutritive Value of Bread at th 
Maine Agricultural Experiment Station, 189-1905, U. Dept 
Agric.. Office of Experiment Stations, Bull. 143, 1904 Snyde! 
Hlarry : Studies on Bread and Bread-Making at the University 
Minnesota in 1899 and 1900, U. S. Dept. Agric., Office of Experimen' 
Stations, Bull. 101, 1901; Studies on the Digestibility and Nutritiv 
Value of Bread at the University of Minnesota in 1900-1902, TU. &S 
Dept. Agric., Office of Experiment Stations, Bull. 126, 1903; Studies 
on the Digestibility and Nutritive Value of Bread and of Macaroni 
at the University of Minnesota, 1903-1905, U. S. Dept. Agric., Offk 
of Experiment Stations, Bull. 156, 1905. Atwater, Helen W.: Bread 
and Bread-Making, U. 8S. Dept. Agric., Farmers’ Bull. 389, 1910 
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hohvdrate, without any of the subtle Sharpless devices 
to increase its nutritive value in this direction. 

It is unquestionably true that “raw” starch is com- 
paratively indigestible and may be a source of intestinal 
irritation. From the foregoing it must be obvious that 
the common type of bread is not a mixture of unchanged 
starch-grains. The carbohydrates of flour undergo beth 
plivsical and chemical changes in bread-making. Not 
far from 6 to 8 per cent. of the insoluble starch ts 
changed to soluble forms, while the combined action of 
the ferments and heat ruptures a large portion of stareh- 
erains, rendering them more susceptible to further 
changes. The American studies further show a com- 
paratively small amount of residual available energy in 
the feces from bread made from patent flour (in con- 
trast with whole wheat and graham bread). Even when 
20 per cent. of starch was added in the making of the 
bread, Snyder* found the “coefficient of digestibility” of 
the carbohydrate to remain at 9S per cent, From the 
point of view of digestibility, fine flour is preferable to 
coarse flour: but the mic roscopli studies of Moeller® led 
him to the conclusion that healthy persons digest the 
starch of cereals and potatoes almast completely, even 
when the starchy foods are not in a favorable mechanical 
condition, as is the case in the bran from cereals, in rice 
and in sliced potatoes, We maintain that the doctrine 
of the indigestibility of bread by healthy man is a 


pernicious and unjustifiable fake. 


PHYLACOGENS AGAIN 

Our practical knowledge of immunity in infectious 
Ciiseases and ot the methods of prop vlaxis and cure has 
anced greatly during the past ten vears. The results 

of the prophylactic immunization against typhoid and 
of the treatment of certain cases of furunculosis are 
iniliar examples of what may be accomplished by active 
nmunization with preparations of bacteria commonly 
nown as vaccines. Definite and favorable results have 
heen obtained by the use of vaccines prepared from the 
organisms concerned in various other acute and chronic 
fections, The results from the use of vaccines have 


appealed to physicians generally, and 1 


use of vaccines 


in many infections has become more and more wide- 
spread. Vaccines for these inoculations are supplied by 
the biologic departinents of drug houses, and the prepa- 
ration and sale of these products have come to oc upy a 
prominent and in all probability a remunerative depart- 
ment, if we may judge by the space devoted to their 
advertising. 

The thinking plivsic ian knows, however, that the treat- 
ment of infection with vaccines requires careful atten- 
tion and thought, together with a study of the clinical 
and pathologic conditions of the individual case, and that 


unless this requirement is met, more failures than suc- 
4. (See Note 3) Snyder, H., and Voorhees, L. A 
+. (See Note 3) Snyder. H.: Studies on Bread, Bull. 101, p. 51 
G. Moeller; Ztschr. f£. Biol., 1807, xxxv, 
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cesses We do not enter here into a disc ussion 
of the relative merits of stock at d autogenous vaccines 
or into the question as to what combination of mix | 
vaccines may be desirable. We assume that the averas 
physician is doing his best with products supplied | 
the laboratories anda that he has not the facilit es tt 
the preparation of autogenous vaccines. Under these 
conditions the problem of obtaining results is difficult 
enough, ame the plivs ian does not have to go far befor 
he finds that even with the most painstaking work he 
is often unable to accomplish the cure of the infection 
in question, the consequence being that at present va 
cines are discredited by many physicians, 

And now the plivel ian is asked practically to cdisr 
gard the little knowledge he already has of the mecha: 
ism of infection and inject into his patients a mixture « ; 
toxic bacterial derivatives, called Phylacogens, and s 
what will happen. Something usually does happen, a 
the patient has good reason to remember the experten 
of the chill and violent constitutional symptoms t 
follow the injection. It hardly seems possible 
physicians of experience ever would countenance the gg 
injection of such toxic substances into patients alread 
overwhelmed with the polsons of infection, such as that 
the streptococ us eryslpelas or the PHeUMOCOCE us 
phetmonia, 

To complete the list ol Phvlacogens so that the busy | 
practitioner need not waste his time in thought, provided { 
he is unable to determine on clinical grounds the nature . 
of the illness in his patient, he is provided with Mixed 
Infection Phylacogen, a preparation which has the merit : 
of covering the ground, but only so far as name ts cor ; 
cerned, We are inclined to look with pity on the pols 
pharmacy of earlier centuries in medicine, and vet in 
this day of research into the Sper ific causes of infection | 
and ol specitic treatment we are asked to introduce inte 
patients suffering from a known infection a mixture ¢ 
any toxic substances, tie action of no one ol Which is 
understood. This is an utterly irrational procedure, 
without any semblance of adequate experimental and 
theoretical basis, and in the end it will work great harm 
to the cause of legitimate and rational vaccine therapy, 
to sav nothing of the harm intlicted on the innocent 
patient. 

RESECTION OF THRE SMALI INTESTINE 

Experimental surgery on animals has contributed 
many useful suggestions and led to numerous corrective | 
technical applications in the domain of human practice. 

This is particularly true in the field of gastro-intestinal 
surgery, Which has already attracted a number of cor 3 
petent experimenters, It is important for every operator 
to know to what extent he may be justified in. the . 


removal of organs or tissues, and what responses may 


be expected from the resection of various parts. An ode] 


study of the effect of extensive resection of the sma 


intestine has been published by the professor of sur- 


. 


| 
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gery in Yale University, Dr. J. M. Flint... He has 
found that as much as 50 per cent. of the total small 
intestine in dogs may he removed without fatal results. 
‘The animals may gradually return to a condition of 
practically normal weight and metabolism when main- 
tained on a favorable diet under cood conditions. Resec- 
tions of 75 per cent. and even more of the total small 
intestine may be survived, but such animals are not liable 
to show a true recovery, as evidenced by a return to 
normal weight with the establishment of a good com- 
pensatory process, 

The symptoms manifested by Flint’s animals were 
at first a severe diarrhea, ravenous thirst and appetite, 
and loss of weight from which they gradually recovered 
in most cases. Such individuals remain, however, 
extremely sensitive to unfavorable conditions of diet and 
living. Metabolic studies, conducted by Professor 
Underhill on the animals, show that there is a marked 
increase in the alimentary loss of the foodstuffs, reach- 
ing at times as much as two-thirds of the diet content. 
Kv diminishing the absorbing surface of the intestine, 
ihe resection of large amounts of the intestine disturbs 
the balance in the absorption of protein and fat prod- 
ucts, leading to the excessive excretion of these in the 
feces. This accounts for the profuse diarrhea invariably 
observed after the operation. The unsatisfactory utiliza- 
tion of ingested foodstutfs, owing to the limited surface 
lor absorption, forces the subjects for a time to consume 
their own tissue stores. There is a gradual restoration 
of the power of absorption, and ultimately the compensa- 
tory mechanism is apparently effectual under suitable 
conditions of feeding and environment; but the result is 
hy no means so satisfactory as the power of absorption 
of the normal intestine. In explanation of the increased 
intestinal putrefaction observed under the conditions 
of the shortened tmitestine, it is suggested that the food 
residues now are forced to remain longer than ordi- 
narily in the large intestine, the seat of the action of 
bacteria.? 

With the establishment of a compensation in_ the 
intestine on a rich, easily assimilated diet, digestion may 
again proceed as in the normal, exeept for an increase 
in the amount of intestinal putrefaction. The carbo- 
hydrates may now be absorbed to an extent consider- 
ably above the usual, and herein lies a guide to the 
dietetic management in human cases. The clinical man- 


ifestations of the metabolic disturbances, caused in many 
by an abbreviation of the intestine, consist largely in 
a diarrhea which, in the majority of instances reported, 
was only slight in degree. The stools were often fatty 
in character, indicating the imability of the patient to 
absorb the dietary tats. Here, too, the limited experi- 
ence which has been recorded reaffirms the observations 
on animals, and indicates the value of easily utilizable 


1. Flint, Joseph Marshall: The Effect of Extensive Resection of 
the Small Intestine, Bull. Johns Hopkins Hosp., 1912, xxiii, 127. 

2. Compare Erlanger, J., and Uewlett, A. W.: Am. Jour. 
Mhvsiol., 1901, vi, 1 
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carbohydrates like the simple sugars, with a restriction 
of the fats in the diet of these patients. 

In general the response to injurv or destruction of 
organs or tissues may be met by several compensatory 
processes, of which the regeneration of the lost or 
injured portion represents the most perfect type of com- 
pensatory action. Instead of this a hypertrophic process 
may result either in the remaining portion of the organ 
or tissue, or sometimes in its mate in case the structure 
is bilateral. After the resection of portions of the small 
intestine the compensatory process consists, according to 
the illuminating morphologic investigations of Flint.* 
in a hypertrophy as well as a hyperplasia of the remain- 
ing portion of the small intestine. There is no regenera- 
tion of either the villi or the erypts. Computation makes 
it probable that in favorable cases approximately the 
original epithelial area of the intestine is restored by 
the hypertrophic process. 

Despite this promising outcome in the experimental 
trials the prognosis in human cases should be guarded, 
as Flint properly emphasizes. The histories of the cases 
reported show that after apparently successful resections 
the patients, for lack of suitable compensation, may 
succumb ultimately to a slow process of inanition. The 
metabolic disturbances in the human cases recorded 
appear to bear no definite relationship to the amount 
of small intestine resected. A method of fractional 
resection might lead to more satisfactory outcome. At 
present the results of the primary Gperation are affected 
bv the most diverse factors, such as the age and condi- 
tion of the subject, the actual length of the intestine 
and the difficulties in measurement, and the functional] 
efficiency of the mucosa. The animal experiments as 
well as the human cases emphasize the specific function 
of the three segments of the gastro-intestinal tract. 
Neither the stomach nor the colon is able to compensate 
for the loss of large portions of the small intestine. The 
surgical rule has been, and will continue to be, the 
removal of the minimum amount of the intestine per- 
mitted by the morbid condition; and the prognosis will 
depend chiefly on the factors already discussed. The 
dietary suggestions afforded by the nutrition investiga- 
tions in relation to the shortened alimentary tract are 
certain to be helpful in facilitating a satisfactory out- 


come, 


Current Comment 


MEDICAL EDUCATION ILLINOIS 

The rapid progress made in the development of med- 
ical colleges in other parts of the country has brought 
out in strong contrast the great need for improvements 
in Illinois, which means Chicago, At present there are 
only three medical colleges which are a credit to the 
state of Illinois or to the city. Two of these, the North- 
western University Medical School and Rush Medical 


J. Flint, J. M.: Tr. Conn. State Med. Soc., 1910, p 283, 
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College (the University of Chicago), have kept pace 
with modern improvements and are in the highest rank 
(Class A plus). The College of Physicians and Surgeons, 
although at present in the second class (Class A), has 
recently become part of the University of Illinois and 
it is to be hoped that through the adoption of higher 
entrance requirements it may soon be worthy of admis- 
sion to the highest rank. Aside from these three col- 
leges Chicago has no medical school worthy the support 
of the profession or of recognition 1) the public. In the 
third class (Class B) are the Bennett Medical College, 
Chicago College of Medicine and Surgery and Haline- 
mann Medical College, while in the fourth class 
(Class C) are the Jenner Medical College and Hering 
Medical College. The last-named has been rep ted not 
in good standing by the I}linois State Board of Health. 


hinders the improvements in medical education in Chi- 


ie continued existence of these low-grade schools really 


cago which otherwise might be possible. At present such 
schools are prospering because the better schools have 
adopted and are requiring higher standards of prelimi- 
nary education. Hundreds of students each year who, 
because of their inferior training, cannot enter, or are 
refused admission to the high-grade colleges, easily gain 
admission to the low-grade institutions. As long as the 
latter exist, therefore, it will be possible for uneducated 
men and women to enter on the study of medicine and 
later become physicians. This condition of things should 
not be permitted and can be remedied only Dy teaching 
tive public to realize that the existence of low-grade med- 
ical schools means the turning out of low-grade doctors. 


SCIENCE, MEDICINE AND CULTURE 


In extending the discussions in our editorial columns 
bevond the immediate boundary of what might be con- 
sidered as the real field of medicine itself, we have 
apparently failed at times to meet the approbation of 
some of our readers, as reference to our Department of 
Knocks and Boosts will show. The question as to 
What are the proper limits in respect to diversity of 
theme and breadth of treatment which discussions in a 
journal devoted to the advancement of medicine ought 
to observe should not be answered from a solely profes- 
sional point of view. In the belief that a broad appre- 
qiation of the advances in the related biologic sciences, 
as well as in the underlying disciplines on which the art 
of medicine is based, affords proper themes for contem- 
plation by the physician of to-day, Tur Jocurxan has 
taken pains to draw attention frequently to the progress 
recorded in other circles than those confined to the 
hospital, the clinie and the bedside. It is accordingly 
i source of satisfaction and interest to learn the view 
of a distinguished clinician, Professor His' of the 
First University Clinic in Berlin, in regard to the 
interrelation of the physician and the natural sciences. 
In a note published in the initial number of Die 
Naturwissenscha/len, a weekly journal intended to pre- 
sent to German readers something akin to what Nalure 
in England and Svience in America offer, His appro- 
priately emphasizes the fact that science and technology 


1. His, W.: Arzt und Naturwissenschaften, Die Naturwissen 
schaften, 1913, i, 3. 
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can no longer be sharply separated from medicine, the 
practical and theoretical aspects of which now radiate 
in nearly every direction, Almost every advance in 
che mistry, plivsi and biology Is like ly, to day, to he fol- 
lowed by some prominent and far-reaching useful appli- 
cation which soon makes itself felt in the daily activithe 


Ot tit titioner, | he more theoreth stuclie men 


like Liebig. Pasteur, Helmholtz and Roentgen we 

quick to find a pre t place in the sphere of practical 
medicine, Accordingly tendenev of the leaders 
medicine to neglect the contributions which are no 
heing made from these manifold domains can only result 
in a failure toe promote progress. There is an added 
reason Why the individual ought to keep abreast of tl 

advances In the veneral tie ld of scrence, lle can scarce! 
foretell when he will be called on te apply in the routine 


practice of to-day what was yesterday, like the w-ray, a 
new discovery of apparently purely technical interest. 
\bove all, the physician, who stands in most communities 
as the exemplification of culture and up-to-date know 

edge, is in duty bound to maintain the eminent and 
honorable position which the man of medicine should 
enjov among his fellows. Breadth of knowledge is in no 
way incompatible with intensity of interest and technical 


attainment in any profession, 


THE DOMESTIC FLY AND TPS ERADICATION 


The fly is a nuisance aside from its assigned réle of 
conveying infectious diseases, and the attempt to 


exterminate it needs no justification, Ilow one ean 
make one’s home, town or city flyless is described by 
F. Hodge’ of Clark University, Worcester, Mass. 
Hodge believes that it is not an intelligent method to 
spend $10,000,000 a year for window and door screens 
in a futile attempt to exclude a lively insect whicli insists 
on getting into the ‘louse every time the doors are 
opened, He beheves aiso that the method of swatting 
the flies. using fly paper or indoor traps or polsons Is 
ineffective, but may help. Ilis method is to make use 
in various ways of the conical wire-mesh fly-trap, which 
is familiar to almost every one, in such a way as to turn 
the tables on the flies and “put them im jail and let 


ourselves out.” The plan involves, of course, the aboli- 


tion as far as possible of all breeding- and feeding-places 
for flies and the application of the fly trap mentioned 
ahove to the garbage-can, to the screens on windows, to 
the coyers on manure-bins, ete. all of which ean be 


done by a little mechanical ingenuity. Garbave-cans 
are on the market which have a cover larger than the 
can and not fitting down closely on it so that the flies 
gain access to the can under the cover and escape 
throuveh a hole in the cover over which ts fixed a flv-trap. 
In tighting the fly, Hlodve has found that the essentials 
of a successful Cain paien ure to transfer the fierlit against 
the hy from the house t outdoors, and then to extermi 
nate 1. Another essential feature in a town or city 
is that households must cooperate. One tynorant or 
careless home can breed flies enough to vitiate the best 
endeavors of a whole town. Hodge has succeeded in 

1. Hodge, C. F Iiow You Can Make Your Tlome, Town or City 
Piyless, Nature and Culture, 4 West Seventh Street, Cincinnati 
rice, 2 cents, 
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his neighborhood in practically eliminating flies; he 
ses no screens in windows and doors, and can sit out 
doors or have windows or doors open at any time with- 
out molestation. As flies begin to breed early in the 
spring and as they breed with marvelous rapidity, the 
time to arrange for a fly-campaign is in the winter. 
An educational campaign in fly-extermination would be 
aided much by a distribution of the pamphlet of Hodge; 
in this connection, a little story, “The Autobiography 
of a Fly’? would also do much good. 


PRESCRIBING NAMES 

In the Propaganda Department of this issue, we give 
sume space to a cough syrup which is put on the mar- 
ket by Parke, Davis & Co. under the name of Syrup 
Cocillana Compound. In exploiting this preparation, 
the manufacturers have used a method as old as the 
They have taken a mixture of 
little-known and therapeutically worthless drugs, added 


nostrum business itself, 


some well-known and valuable drugs and marketed the 
product in such a way as to lead the thoughtless to 
imagine that its therapeutic virtues are due to the little- 
known ingredients. In the Syrup Cocillana Compound 
there are three well-known drugs (hive s\ rup, heroin 
and cascara) possessing well-marked powers and having 
a proper place in medicine. But the prescriber of Sy rup 
Cocillana Compound does not have in mind the old- 
fashioned syrup of squills, the powerful (and treacher- 
ous) heroin or the cascara Wl en he orders this product 
for his patient. He 
that the cocillana gives to this mixture thera- 
peutic properties that his judgment would tell him he 
never could ascribe to the well-known ingredients of 
the mixture. Yes, the dodge is an old one. As the 
purchaser of “Svrup of Figs” believes that the fig svrup 


believes, consciously or uncon- 


sclously, 


gives to the product the laxative effect which, as a matter 
of fact, comes from elixir of senna and Epsom salts — 
as those who buy *Pa-pay-ans-Bell” are likely to think 
that whatever therapeutic virtues these tablets may have 
is due to papain when, as a matter of fact, they must 
he eredited to the charcoal, ginger and sodium bicarbo- 
nate of which they are composed —as the users of the 
various “cod-liver-oil compounds,” which contain no cod- 
liver oil, fondly imagine that the effects obtained are due 
to oil instead of to the alcohol which forms so large a 
part —so the prescribers of Syrup Cocillana Compound 
probably think that its value as a cough medicine depends 
m the tineture of cocillana when, as a matter of fact, 
the squills, the heroin and the cascara are amply suffi- 
cient to account for every therapeutic action shown, 
Herein lies one of the vicious phases of the nostrum evil. 


KEEPING UP TO DATE 

The average country practitioner has little time and 
inadequate means for scientific research. It is easy for 
him to fall behind. A correspondent in the Knocks and 


Boosts Department of this issue says that he often tries 
to write out the answers to examination questions which 


2. Biennial Report of James H. Wallis, State Food and Sanitary 
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we occasionally publish? in our Department of Medical 
Education and State Boards of Registration. This 
practice certainly gives him a good review, shows him 
what knowledge he may lack, and points the way for a 
little study. It will also interest him in the next article 
THe JOURNAL prints on the particular subject in which 
he finds himself not fully informed. The suggestion is 
worth passing along. The man who would keep up to 
date must have some means of judging where his know}l- 
edge is deficient ; he can then add to his attainments and 
keep refreshing his mind on the manifold ramifications 
of the subject of medicine. 


McCABE RESIGNS—A REAL JOKE 

George P. McCabe, who falsified official documents, 
and who as dictator of the Department of Agriculture 
did yeoman service for the food adulterators, has, so 
the press notices state, “tendered his resignation as 
solicitor for the Department of Agriculture,” to take 
effect March 4. Note the date! Press dispatches also 
record the fact that the Secretary of Agriculture, in 
accepting McCabe's resignation, “expressed regret that 
the department should lose one whose efforts had been 
marked with faithfulness. The say, 
further, that in commenting on the resignation “Presi- 
dent Taft stated that he was convinced of the thorough- 
ness of the work done by Mr. McCabe.” If the American 
people have not lost their ability to see a joke, these press 
dispatches will be preserved not so much for their news 


papers 


value as for their quality of subtle, if sardonic, humor. 


Medical News 


CALIFORNIA 


New Hospital.—Plans have been made for a new hospital 
to be erected at Orange and Alvarado streets, Angeles, for 
the Westlake Hospital Association. The building is to be three 
stories in height and of reinforced concrete construction. 

Non-Vaccinated Pupils Refused Admission.—W lien 
opened in Berkeley, January 27, about 2,400 pupils were denied 
ndmission for failure to observe the order of the local and 
State Board of Health regarding compulsory vaccination. 

Asks for Inebriates’ Home.—Dr. F. W. Hatch, superintendent 
of the State Hospitals, in the biennial report of the State 
Lunacy Commission, recommends the repeal of the law regard- 
ing the commitment of inebriates to state hospitals and urges 
that a special institution be provided for the care of liquor and 
drug addicts, and that a new state hospital be established at 
some point in Southern California to relieve the coLgestion in 
the other state hospitals. 


Los 


school 


Personal.—Dr. John L. White, Sacramento, who was operated 
on for appendicitis in the White Hospital, January 25, is 
reported to be still in serious condition.——Dr. Charles B. 
Pinkham, San Francisco, has been appointed a member of the 
State Board of Medical Examiners, vice Dr. Charles L. Tisdale, 
Alameda, resigned.——Dr. J. O. Chiapella, Ripon, has disposed 
of shis residence and practice to Dr. Gould of Monterey.——Dr. 
W. C. Chilson, Tulare, has returned after a 20,000-mile voyage 
on the Pacific ——Dr. Guy Manson has succeeded Dr. T. N. 
Sample, both of Fresno, as physician of Fresno County. 

Medical Buildings Remodeled.—The clinical and laboratory 
building of the Stanford University Medical Department in 
San Francisco has recently been remodeled at an expense of 
about $40,000. This large building was formerly used by 
Cooper Medical College and had in it besides the large Lane 
Hall a number of amphitheaters and lecture-rooms, and the 


1. \a, for example, in this issue, page 543. 
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Lane Medical Library. With the removal of the library to its 
new building and with the shifting of laboratories and the 
rearrangement of the space formerly occupied by Lane Hall, 
considerable additional space has been gained for the out- 
patient clinies and for laboratories. 


ILLINOIS 


Personal.—Dr. Julia C. Strawn started on a trip around the 
world by way of the West, February 6. Dr. Adam Mackay 
was found unconscious from cold, February 1, and was taken 


to Wesley Hospital. Dr. N. P. Ward, Saybrook, who has 
been ill for several months, is reported to be in a critical con 
dition. Dr. J. R. Tobin, Elgin, who has been ill with 


septicemia due to an infected wound of the hand, is reported 
to be out of danger. 

Governor Recommends Establishment of Epileptic Colony. 
Governor Dunne, in his inaugural message, recommended the 
purchase of 2,000 acres of land and the erection of buildings 
thereon at the earliest possible date, for the care of men, 
women and children afflicted with epilepsy. 

Result of Support Law.—In the first year of the operation of 
the law which prov ides for payment to the state for the sup- 
port of insane patients able to pay at least a portion of the 
expense, the State Board of Administration reports that it has 
lected $184,234 from patients and relatives of patients in 
the different state hospitals for the insane. This money is to 
le put directly into the state treasury and is not to be used 
for the conduct of the institutions. 

Improvements for State Hospital.— The superintendent of the 
\Watertown State Hospital asks for an appropriation of 
$225,000 for improvements in the institution. This includes 
the construction of a new infirmary and amusement hall, 
improved water-supply, the purchase of eighty acres of farm 
land, an underground passageway to connect the administra- 
tion building with the annex, a separate building for women 
employees and a cottage for male tuberculosis patients, 

The Panama Excursion.—Under the auspices of the Hlinois 
Stute Medical Society an excursion to the Canal Zone has been 
planned, to start from Chicago, March 1. The price of tickets 
for the round trip from Chicago will be $245. and the train will 
run as a special trom Carbondale, Ill, to Jacksonville, thence 
by the Over-Seas Railroad to Key West and by the steamer 
Evangaline to Colon, The prospects are that the party will 
number about two hundred. Arrangements are in charge of 
Dr. George N. Kreider, Springfield. 

Physicians Asked to Report Deaths.-Dr. J. A. Egan, Spring- 
field, secretary of the State Board of Health, and superinten- 
dent of the registration of births and deaths, asks physicians 
of Illinois to send in reports of any deaths in their practice in 
N12 that have not already been reported to the state board or 
to municipal authorities in cities or villages having burial per- 
mit ordinances. For this service, the physician will receive a 
tee of 25 cents for each death reported, and the thanks of the 
Stete Board of Health. 

Medical Practice Act Decisions._In the Appellate Court of 
the First Hlinois District, in the case of the people and the 
State of Illinois versus F. A. T. Powella, in which it was 
claimed that the defendant had practiced medicine without a 
license and the Municipal Court found her guilty, and sentenced 
her to a fine of $100 and costs, the judgment of the Municipal 
Court was aflirmed. In the second case, in which the Munici- 
pal Court had found the defendant, Mrs. A. Moser, guilty of 
practicing medicine without a license, and had fined her $100 
and costs, she alleged as ground for reversal that there was no 
evidence before the Appeliate Court on which to base a verdict 
of guilt. In this case also the Appellate Court affirmed the 
decision of the trial court. 


Chicago 
Tuberculosis Institute Meeting.—The annual meeting of the 
Chicago Tuberculosis Institute was held January 29. The 


superintenaent reported that the chief activities during 1912 
had been the advocacy of the method of examination of 
employees in working places; a campaign for better care of 
advanced cases in public institutions and the creation of a 
traveling exhibit. All the summer schools were conducted 
jointly by Permanent School Extension Committee, School 
Board and Municipal Tuberculosis Sanatorium, and the improve- 
ment of the children in these schools shows what can be accom- 
plished and the need of the work. Dr. O. W. MeMichael 
reported that the institute had distributed nearly 600,000 
pleces of literature and that the moving picture film entitled 
“On the Trail ef the Germ,” had been displayed in 30,000 
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moving-picture houses in the United States and viewed by not 
less than 60,000 000 people. Dr. Theodore BR. Sechs reported 
the success attending the efforts of the Kdward Sanatorium, 
Naperville, and laid especial stress on the importance of early 
diagnosis in tuberculosis. The constitution was so amended 
as to divide the work among five departments; namely, 
exhibits, in charge of Mr. George W. Perkins; literature, Dr 
Orville W. MeMichael: leetures and conferences, Dr. James 
Alexander Harvey; research, Dr. Ethan A. Gray, and exten 
sions, Dr. Theodore B. Sachs The following officers were 
elected: president, Dr. Theodore B. Sachs; vice presidents, Drs 
Frank Billings and Robert H. Babeoek : secretary, Mr. Sherman 
C,. Kingsley, and treasurer, Mr. David R. Forgan 


INDIANA 


Evansville School Children Not Vaccinated. On account of 
the prevalence of small-pox in Evansville, the Board of Healt! 
ordered that every school child be vaccinated. On account of 
failure to obey this order, 500 children were excluded from the 
schools. 

Open-Air School.--The tirst open-air school Indianapolis 
Was opened last week with a great demand for attendance, Th 
school is intended for children with inherited tendencies or 
delicate constitutions, and no tuberculous children will b 
admitted, 

Personal.— Dr. Grant C. Markle, Winchester, was serious! 
injured, January 29, in a collision between his automobile and 
a freight train of the Biv Four System Dr. Theodore Pot 
ter, Indianapolis, was elected vice president of the Indiana Asso 
ciation for the Study and Prevention of Tuberculosis at its 
annual meeting, February 8. 


KANSAS 


Personal.—Dr. John M. Schrant, formerly of Dighton. has 
returned from Europe and will be located in Hutchinson. 
Dr. F. A. Garvin, Augusta, has been appointed health officer of 
Butler County. Dr. C. M. Hensley, Topeka, has been 
reelected health officer of Shawnee ¢ ounty. Dr. C. FE. Hunt, 
Eldorado, for forty-two years in the practice of medicine, hes 
retired to take up his new duties of probate judge of Butle 
County. Dr. ©. S. Kenney, Norton, has been appointed 
superintendent of the new tuberculosis sanatorium, Newton 


New Officers. Cowley County Medical Society at Arkansas 
City, January 29: president, Dr, Charles Dunning, Arkansas 
City; secretary, Dr. C. T. Ralls, Wintield. Cloud County 
Medical Society at Concordia, January 22: president, Dr. F. A, 
McDonald; secretary, Dr. E. N. Robertson, both of Concordia 

Douglas County Medical Society at Lawrence, January 
president, Dr. S. T. Gillespie; secretary, Dr. L. 
Chambers, both of Lawrence. Ninth and Tenth Counciles 
District Medical Society organized at Norton, January {: 
president, Dr. F. H. Smith, Goodland; secretary-treasurer, D: 
C. W. Cole, Norton. 
KENTUCKY 


Hospital Staff Banquet. The annual banquet of the medical 
staff of Spears Hospital, Newport, was held January 30. Di 
J. Youtsey officiated as toastmaster. 

Personal.—-Dr. W. S. Stucky, Lexington, has left New York 
City and is now associated with his father, Dr. J. A. Stucky, 
in practice in Lexington. Dr. William Kenney, Jr.. Paris, 
was seriously injured by the kick of a horse, January 19 
Dr. Florence Meder has been reappointed second assistant phy 
sician at the Lakeland State Hospital. 

Subscription for Frankfort Hospital...\ campaign has been 
started in Frankfort by the trustees of the Good Samaritan 
Hospital to raise by popular subscription a fund of $62,000, 
$32,000 tor paying off the bonded debt of the institution and 
S30.000 for the erection of a nurses’ home. The latter will be 
a three-story brick structure communicating with the main 
building by a bridge. 

Conference on Cattle Testing. A conference was called 
recently by the state veterinarian at the oflices of the Kentucky 
Live Stock Exchange, Louisville, at which representatives ot 
the state and federal governments and the city, county and 
state boards of health considered the question of testing all 
cattle which supply milk to state institutions. More than 4,000 
patients and employees are dependent on these cows for mil 
and it was declared essential that these animals should lx 
tree from all traces of tuberculosis. It was avreed that th 
tuberculin tests be made without charge by the agents of th 
Department of Agriculture on the herds of all dairymen in tl 
state on request. These animals will then be segregated and no 
animals suffering from tuberculosis will be allowed to b 


brought into the state. A general cleansing and disinfection 
will be made further to guard against the disease, the state 
und national governments cooperating in this as far as pos- 
sible. 


MARYLAND 


Bimonthly Bulletin Issue.—The Maryland Association for 
the Prevention and Relief of Tuberculosis is issuing a bi- 
monthly bulletin for the dissemination of information regard- 
ing the suppression of tuberculosis in Maryland, ete. 

Cornerstone Laid.—The cornerstone of the Miners’ Hospital, 
Frostburg, was laid February 3. The site for the hospital was 
donated by the mayor and council. The state appropriated 
25,000 for construction and 5,000 yearly for maintenance. 

Personal.Dr. W. W. Ford has been appointed a member of 
the State Board of Health, vice Dr. Nathan R. Gorter, resigned, 


to become health commissioner of Baltimore.——Dr. H. K. 
Derr, Hagerstown, is reported to be critically ill——Dr. George 


\V. Todd, Salisbury, has been elected a director of the Penin- 
sula General Hospital. 
Baltimore 

Branch of the Society for Physicians’ Study Travels.—Dr. 
l.ewellys F. Barker has been selected to organize the Baltimore 
branch of tae American Society for Physicians’ Study Travels. 

Psychiatric Clinic Staff Appointed. Dr. Adolph Meyer has 
heen made chief of staff and Drs. Henry J. Berkeley, Clarence 
bh. Farrar, W. Rush Dunton, Edmund B. Huey, Trigant Burrow 
and David K. Henderson, members of the staff of the Phipps 
Psychiatrie Clinic. 

Portraits Presented to Faculty.—0Oil paintings of Dr. John 
Francis Monmonier and John Buckler were presented to the 
Book and Journal Club of the Medical and Chirurgical Faculty 
of Maryland, January 21. Drs. Eugene F. Cordell and Samuel 
Z..Chew, delivered the respective presentation addresses, 

Personal.—Dr. Leonard E. Beach sustained painful bruises 
und sealp wounds by the overturning of his automobile, Feb- 
ruary 95. Dr. Ira Remsen, acting president of Johns Hop- 
kins University, has asked to be relieved of his duties as presi- 


dent. Dr. Arthur Wegefarth has been elected president and 
Dr. Alexander D. MeConachie, secretary of the Northeastern 
Dispensary.——Dr. John S. Fulton resumed his duties as secre- 


tary of the State Board of Health, February 1. Dr. Edmund 
Burke Huey, assistant in psychiatry at Phipps Psychiatric 
Clinie, who has been ailing for a long while, has gone to Cali- 
fornia to recuperate, 


MASSACHUSETTS 
Personal.— Dr. George H. Stone, Clinton, has been appointed 
night physician at the Boston City Hospital. Dr. Walter 


(©. Bailey, Boston, has been appointed a trustee of the Boston 
Consumptives Hospital. Dr. George H. Fessenden, Ashitield, 
has been appointed associate medical examiner of Franklin 
County.—— Drs. John S. Brownrigg, Roxbury; F. G. Barnum, 
Iivde Park, and Edward F. Timmins, South Boston, have been 
appointed assistants to the chief of the Boston Bureau of 
S hool Hygiene. 

Boards of Health Meeting.—At the annual meeting of the 
Massachusetts Boards of Health Association, held in Boston, 
January 30, the following oflicers were elected: president, Dr. 
Ss. H. Durgin, Boston; vice-presidents, Prof. W. F. Sedgwick, 
Brookline, and Dr, C. V. Chapin, Prividence, R. L; secretary. 
Mrs. John C. Coffey, Worcester, and treasurer, Dr. F. G. 
Curtis, Boston. The legislative committee, in its report, urged 
that opposition be offered to three bills providing for the 
reorganization of the State Board of Health. 


MINNESOTA 


County Tuberculosis Hospital.—Construction work will be 
started early in the spring on the new tuberculosis building at 
tle City and County Hospital, St. Paul. The building is to cost 
*75,000, to accommodate fifty patients and will be ready for 
‘ cupaney about September 1. 

State Board Upheld.—In the case of Boyd T. Williams, Min- 
neapolis, formerly of Ohie, who made application for a Minne- 
sota license under the reciprocal act, in which the application 
was refused on the ground that he was violating the ethics 
of the profession, the supreme court has aflirmed the decision 
of the district court which had decided in favor of the state 
board. 

New Officers.—Ramsey County Medical Society at St. Paul, 
January 27: president, Dr. C. J. Meade; secretary, Dr. Carl 
Smith, Jr., both of St. Paul. Upper Mississippi Medical 
Society at Wadena, January 23: president, Dr William Reid, 
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Deerwood; secretary, Dr. A. W. Ide, Brainerd.—--Blue Earth 
Valley Medical Society at Blue Earth, January 16: president, 
Dr. R. C. Hunt; secretary, Dr. J, A. Broberg, both of Blue 


Earth.——Nivollet and LeSeuer Counties Medical Society at Le 
Seuer, January 21: president, Dr. H. A. Hartung, Le Seuer; 
secretary, Dr. F. P. Strathern, St. Peter.——Park Region Dis- 


triet and County Medical Association at Alexandria, January 
15: president, Dr. A. J. Gilkinson, Osakis; secretary-treasurer, 
Dr. A. M. Randall, Ashby.——Carlton County Medical Society 
organized at Cloquet recently with Dr. S. O. Watkins, Carlton, 
president and Dr. Alexander Barclay, Cloquet, secretary-treas 


urer, Hennepin County Medical Society at Minneapolis, 
January 6: president, Dr. H, H. Kimball, Minneapolis.——Red 
River Valley Medical Association at Crookston: president Dr. 
H. H. Hodgson, Crookston.——Midway Medical Association, 
organized at Midway General Hospital: temporary chairman, 
Dr. Fred E. Leavitt, St. Paul.——Minnesota Southern Medical 
Association at Mankato: president, Dr. A. B. Stewart, Owa- 
tonna. 
MISSOURI 


Personal.—Dr. Daniel Morton, St. Joseph, has been appointed 
a member of the Tuberculosis Hospital Commission of Buch 
anan County. Dr. and Mrs. Joseph J, Carter, Weston, have 
returned from Europe. 

Hospital Near Completion.—The new isolation hospital on 
the grounds of the Kansas City, General Hospital is completed 
and partially equipped. It will accommodate from seventy-five 
to one hundred patients. There will be separate wards for 
scarlet fever, diphtheria, measles, erysipelas, chicken-pox and 
meningitis. Drs. Frank Neff, J. E. Hunt and C, S. Merriman, 
on the General Hospital staff, will be in charge of the hospital. 

Provision for State Hospitals.—Fulton State Hospital No. | 
and the Missouri School for the Deaf, Fulton, in their biennial 
report asked the legislature to make appropriations of $422,- 
495.17 for the biennium.——The president of the Board of 
Managers and the superintendent of the State Hospital No. 3, 
Nevada, estimates that $600,000 will be necessary for the 
maintenance of the institution and for the new buildings 
required during 1913-14. State Hospital No. 4, St. Joseph, 
will receive an appropriation of $110,000 for the next biennium. 


NEBRASKA 
Personal. —Dr. J. A. Waggener, Omaha, was painfully burned 
by the explosion of gasoline in his garage, February 1——Dr. 


G. E. Williams, University Place, has been appointed physician 
to the state penitentiary.——Dr. J. Frederick Langdon, Omaha, 
has gone to Butte, Mont., where he becomes assistant superin- 
tendent of St. James Hospital. He has been succeeded by Dr. 
Daniel F. Lee as assistant city physician of Omaha, 

Report of Free Maternity Dispensary.—The first annual 
report of the Free Maternity Dispensary, Omaha, which is 
under the charge of the obstetrical department of the College 
of Medicine of the University of Nebraska, shows that seventy- 
four patients were cared for during the year, of whom thirty- 
nine were primiparae and thirty-five multiparae. Cesarean sec- 
tion Was made once, version was performed once and five for- 
ceps deliveries were made. 

New Officers.—Gage County Medical Society at Wymore, 
January 28: president, Dr. J. MecGirr; secretary-treasurer, 
Dr. k. L. Penner, both of Beatrice. Elkhorn Valley Med- 
ical Society at Norfolk, January 21: president, Dr. A. P. Over- 
guard, Fremont; secretary, Dr. A. W. Wells, West Point.—-— 
Dodge County Medical Association at Fremont, January 15: 
president, Dr. P. Ro Howard, North Bend; secretary-treasurer, 
Dr. S. A. Preston, Fremont. Douglas County Medical As-so- 
ciation at Omaha, January 15: president, Dr. B. W. Christie; 
secretary, Dr. R. R. Hollister, both of Omaha. 


NEW YORK 


Personal. Dr. FE. S. Willard, health officer of Watertown, 
Was operated on for glaucoma in the Albany City Hospital, 
January 23, and is reported to be doing well. Dr. John L. 
Heffron, dean of the College of Medicine of Syracuse Univer 
sity, was the principal speaker of the annual banquet of the 
Syracuse alumni in Rochester, January 28, 


New York City 
Three Ambulance Wrecks.—n three successive nights three 
different ambulances belonging to the J. Hood Wright Hospital 
were wrecked in collisions. On one of these occasions the 
doctor and driver sustained slight injuries. 
Tuberculosis Annex Opened.-\ tuberculosis annex and night 
camp has been opened by the New York Nose, Throat and 
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Lung Hospital, immediately adjoining the present hospital 
huilding. The annex contains fifty beds, thirty of which are 
for tuberculosis patients. The camp is intended for men only 

ho go there after their day’s work is done and where every 
detail of their lives is supervised. 

Health Department Seeks New Offices.—The quarters of the 
Health Department at Sixth Avenue and Fifteenth Street, 
which the city has occupied for the last ten vears, ending May 
|. 1912, was retained by the department since the first of last 
May when the lease ran out, and while the owners of the 
property have asked $30,000 for the present year which is an 
vivance of $10,000 over the rent previously paid, the depart- 
ment has paid only the former rent and is now threatened 

ith eviction. Active steps are being taken by the city to get 
a permanent building for the department. 

Long and Faithful Service Recognized...( committee 
ippointed for the purpose has sent out letters to the alumni 

the University and Bellevue Hospital Medical College, 
eminding the recipient of the fifty vears of faithful service of 
\ir. Joseph V. Standish, the clerk of the college, and stating 
that is has been decided to make him a substantial gift in 
ecognition of his sympathetic support of students. It is also 
-tated that many small sums will be more expressive of wide 
ippreciation than a few large ones. Subscriptions may be 
~ent to John A. Mandel, 338 East Twenty-Sixth Street, New 
York City. 

Children Warned Against Coughing and Sneezing.—Dr. ©. 
\\ard Crampton, director of physical training in the public 

hools, has sent out a circular to principals and teachers 

recting their attention to the spread of diphtheria, measles, 
olds. ete, by coughing and sneezing, and urging them io 
nstruct the pupils in the necessity of carrying a clean hand 
chief to guard the mouth and nose when coughing or sneez 
vy, and in case the cough or sneeze is too sudden for this to 
turn the head away from those about him. The annual recur- 
ence of these infectious diseases in almost epidemic form 
makes such inroads in attendance as to seriously affect’ the 
ogress of a large number of children and greatly adds to the 
pense of the department of education, At this time of the 
ear the combined total of those affected by these diseases 
aches about 1,000 each week, so that it is highly important 
at children should know how to protect themselves and 
others Trom infection, 

Diseased Animals Foisted on Public.—An_ investigation 

lertaken by the Globe, which stands for the facts as pre 

‘uted, finds that the carcasses of hogs that show well marked 
ind) progressive lesions of hog cholera shall be condemned 

tiless the carcasses are well nourished and show only “slight” 
ind “limited” lesions, in which case they may be sold as food. 
lhe careasses which show lesions more numerous or severe 
than those mentioned are to be condemned, but may be 

dered into lard. A great deal of liberty is invested in the 
spector in this matter. It is suggested that under such con- 
litions the public should have full protection of the label law 
In the case of tuberculosis, if there is no outward evidence 
t t the tubercle bacilli have been distributed through the 

ol or by other means through the tissues the meat is con 
sidered wholesome and is passed. If the tuberculosis appears 

V in the lungs and kidneys, or the liver and lungs, or if it 

found in but one or two of the other organs, the carcass 

passed as fit tor food. There is the same laxity in case ol 
vinphadenitis, 


NORTH DAKOTA 

State Society Meeting.—It ix announced that the annual 
tneeting of the North Dakota State Medical Association will be 

d at Minot, May 7-8. 

State Sanatorium Opened. The State Sanatorium, Dunseith, 
as been formally opened. There are twelve patients in the 
istitution and applications are already on file for more than 
present capacity. 

Personal.—Dr. Frederick E. Salvage, Fargo, was adjudged 
sane, January 24, and committed to the Jamestown State 
Hospital. Dr. Howard A, LaMoure, formerly superintendent 
the State Institution for the Feeble-Minded, Grafton, has 
heen appointed superintendent of the Pueblo (Colo.) State 
Hospital, 

Tuberculosis at State Hospital.The North Dakota Board 
ot Control of Penal and Charitable Institutions in its report 
claims that 25 per cent. of the patients of the institution have 
tuberculosis and that there is no place to segregate the male 
tuberculosis patients. The legislature is to be asked to make 
an appropriation for the construction of a separate building 
tor this purpose, 


ol 
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New Officers.—-Northwestern North Dakota Medical Society 
at Minot, January 21: president, Dr. A. Carr; secretary, Dr, 


Frank Brugman, both of Minot Devils Lake District Med 
ical Society at Devils Lake, January 10: president, Dr. W. D 
Jones, Devils Lake; secretary, Dr. G. PF. Drew, Crary rri 


County Medical Society (Wells-Benson-Foster) at New Rock 
ford: president, Dr. A. J. Clay, Bowdon; secretary-treasurer, 
Dr. O. W. MeClusky, Carrington. 


OHIO 

Inter-County Tuberculosis Hospital...The secretary of the 
board of trustees for the building of a joint tuberculosis hos 
pital for Mahoning, Stark and Summit counties announces 
that each county has paid in its share of the cost. Bids have 
been received for the construction of the building 

New Buildings for State Hospital. An appropriation of 
$160,000 has been asked for the betterment of the Dayton 
State Hospital. One-half of this amount will be spent for 
two new buildings for an infirmary and hospital wards, the 
remainder being used for a cold storage plant and the installa 
tion of other needed conveniences 

Personal.—Dr. J. Welliver, president of the Davton Board 
of Health, is reported to be critically ill with pneumonia. 
Dr, O. H. Sellenings, Columbus, has been reappointed a member 
of the State Board of Health Dr. R. G. Perkins, Cleveland, 
has been appointed city bhacteriologist. Dr. Alva Richards 
New Lexington, is reported to be critically ill at his home as 
the result of a cerebral hemorrhage 


Cincinnati 
Personal.— Dr. Robert Stewart has been elected president ot 
the board of trustees of the University of Cincinnati ) 
Octavius B. Schmall has been committed to Loneview Hospita 
for the Insane, Dr. and Mrs. Frederick W. Lamb have 


sailed tor Eure pe. 

New Officers. Medical Civies Association, annual meeting, 
February 5: president, Dr. Robert Stewart; secretary, Ih 
Frank B. Cross. The paper of the evening was on “River Te 
minals,” and, the problem of sewade disposal was also dis 
cussed, Cincinnati Women’s Medical Society, January 28 
president, Dr. Nora Crotty; secretary, Mrs. Margaret Rock 
hill. 

Work of Social Service Association.—The Social Service 
Association of the Cincinnati Hospital during its first year has 
had almost one thousand patients. The association has acquired 
a convalescent home near Cincinnati which will accommodate 
twenty-five patients. One important field of labor has been 
disclosed by a recent advertisement in which a firm asks for 
laborers who have lost the left leg Investigation showed that 
the company operated machines which could be worked easily 
by the right foot alone and that they had been induced to 
insert this unique advertisement at the request of the Social 
Service Association. 

Welfare of the Blind.— Dr. Louis Stricker, head of the depart 
ment of prevention of blindness of the Cincinnati Association 
for the Welfare of the Blind, in his annual report to the eit 


health department states Several lives have been saved an! 
twentv-seven new-born intants were saved from lives of blind 
ness, The cost to educate any one of these children, had 

become blind, would have been five times as great as the entire 
cost of the prosecution of the work of this department tor a 
whole vear, and it would have required ten times as great a 
sum to pars the pension of enc h one ot these did thev continue 
to lis up to the fiftieth vear, leaving entirely out of con 
sideration the loss of earning capacity Though there are many 


hospitals and clinics taking care of those afflicted with eve 
diseases, those whom we have reached, would never, by reason 
of their ignorance, have voluntarily presented themselves unti 
too late to pre vent serious consequences, and it is just this 
class that have become a charge on the local ce mmunity or the 


state In case of! blindness.” 


PENNSYLVANIA 


Sanatorium for Pittsburgh.—A\ new municipal tuberculosis 
sanatorium for Pittsburgh is to be established on the Lee 
Farm on the hilltop opposite Highland Park. In order to bring 
the tuberculosis treatment within reach of patients, it is pro 
posed by the Committee on Tuberculosis Hospit ils to erect dis 
pensaries in different parts of the city 

Personal.—-Drs. S. M. Wolfe and F. P. Lanahan have resigned 
from the staff of the Nesbitt West Side Hos} ital, Wilkes-Barre. 

Dr. C. W. Sheldon, Tioga, was thrown from his bugey in a 
runaway accident, January 28, but luckily sulfered only a few 
bruises. Dr. Herman Boyles, New Castle, who sustained 


ro 
ool 


severe injuries by being pinned under his overturned auto- 
mobile recently, is reported to be improving. 

Hospital News.—The trustees of the proposed Abington 
General Hospital announce that plans for the new hospital to 
be erected on the Old York Road will be submitted immediately 
for estimates and that construction work would probably be 


started in March. The Monongahela Memorial Hospital 
Association has erected a new building just outside the city 


limits at a cost of $75,000, of which $20,000 has been appro- 
priated by the state. 

Railway Fatalities.—The State Railway Commission shows 
in its annual report that there were 1,179 persons killed on 
the steam railroads in Pennsylvania last vear and 11.034 were 
injured. This loss of life almost equals that in some of the 
notable battles of the Civil War, not singly, but combined. In 
Grant's campaign of sixty-four days in the Southwest, culminat- 
ing with the capture of Vicksburg and including the battles of 
Port Gibson, Fourteen-Mile Creek, Raymond, Jackson, Cham- 
pion Hills, Big Black Bridge and Vicksburg, the total Federal 
loss in killed was 1.243, only 64 more than the number of 
people killed by the railroads of this state in 1912. If to these 
figures is added the number of persons killed on the street 
railways of Pennsylvania for 1912, 177, the total number of 
deaths from both steam and street railways amounts to 1,356 
or 113 more than the total killed in seven battles fought by 
Grant in the campaign mentioned. There were 4.052 persons 
injured on street railways in 1912. 


Philadelphia 


Laryngologists to Meet.—The Eastern Section of the Amer- 


ican Laryngological, Rhinolegical and Otological Association 
will hold its meeting at the Bellevue-Stratford, February 22. 
Surgical Ward for University.—Plans have been made for a 


six-story surgical ward, 92 by 94 feet to be erected at the 
southwest corner of Thirty-Fourth and Spruce Streets for the 
University of Pennsylvania. 

Naval Hospital Annex.—To relieve the 
tions at the Naval Hospital at Twenty-Third Street 
Ferry Road, a frame barracks at the eastern end of the 
delphia Navy Yard has been converted into a temporary 
pital for convalescents. 

Unable to Find Explanation for Appendicitis.— An 
tion made into the great number of cases of appendicitis among 
the boys of St. Francis’ Industrial School at Eddington failed 
rhirty-three been operated on 


three 


over rowded con li- 
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investiga 
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Mental Hygiene Exhibit.— Tl» 


weeks. 


disease 


mental hygiene exhibit pr 


pare | tor the International Congress of Hvgiene ar Der 
graphy will be held in Philadelphia, March 13-22. The exhibit 


consists of charts, statistics. models showin 


past and present 
Phipps Institute Nearly Ready.—The 


Henry Phipps Institute of the University of 


graphs and 


methods of care for the insane 


ling for the 


new buik 


Pennsylvania Toi 


the study. treatment and prevention of tuberculosis is rapidly 
nearing completion and, it is expected, w e ready for occu 
paney this month. The dedication will take ] n Jur 

Home for Destitute Physicians.__The Aid Association of the 
Philadelphia County Medical Society cons the est 
lishment of a home for destitute members of the profession and 
their wives. It is said that a widow of a physician has 
expressed her willingness to donate a resi e in the suburbs 


to be used for t] 
Ree: 
pared 


lis purpose, 

ganization of Health Department.—In a report pre- 
by the Bureau of Municipal Research. complete reor 
ation of The Department of Health and Char 
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Baby Saving Show.—The third of the series of baby saving 
shows under the auspices of the ld Hygiene Committee of 
Philadelphia, was opened in the Southwark Publie School. 
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icines and soothing syrups which are injurious to infants are 
also named on charts, and are given prominent places in the 
exhibit. The fourth exhibit will be at the McCall School at 
Fifth and DeLancey Streets. 


SOUTH CAROLINA 


Room Secured for Medical Society Library.—The Columbia 
Medical Society has rented a room in the Y. M. C. A. building 
to be used as a library. Both current literature and scientific 
text-books will be at the service of the a of the society. 

Personal.—Dr. Theodore M. DuBose, ; has been appointe! 
physician in charge of the hospital at ~ Fifth National Corn 
Exposition, Columbia.——Dr. H, A. Mood has been elected 
health officer of Sumter.— Dr. Max Goldman, who disappeared 
in July from his boarding place in Knoxville, Tenn., where he 
was engaged as assistant city bacteriologist, was found ill in 
Roanoke, Va. 

New Officers.—Clarendon 
ning: president, Dr. G. L. 
urer, Dr. H. L. Wilson, Jordan.— 
Association at Florence: president, Dr. C. 
secretary -treasurer, Dr. F. K. Rhodes, Florence. - Columbia 
Medical Society: president, Dr. C. F. Williams: secretary 
treasurer, Dr. W. R. Barron.——Pickens County Medical 
Society at Easley: president, Dr. C. N. Wyatt; secretary-treas 
urer, Dr. R. J. Gilliland, both of Easley (reelected). Charles 
ton County Medical Association organized with Dr. J. M 
Thompson president and Dr. M. M. Edwards secretary. 


County at Man- 


Dickson, 


Medical Society 
Manning; secretary-treas 
Florence County Medica! 
D. Rollins, Lake City: 


SOUTH DAKOTA 

Higher Preliminary Requirements.—-The State Board of Med 
ical Examiners now requires that an applicant for license 
matriculated in a medical school subsequent to Aug. 1, 1911 
must have completed a preliminary education consisting of two 
vears of work in a college of liberal arts or 


who 


its equivalent, in 


iddition to an accredited four years’ high school course. No 
medical college will be considered in good standing which 
accepts or graduates students with less than this amount ot 


education. 

Repert of State Sanatorium.—The 
State torium for Tuberculosis, Custer, showed that for the 
last fiscal year the maintenance expense has been $6,806.84 
and the from the various counties $5,637.88, 
deticit of only $1,168.96 for the state to meet. At present, t 
institu accommodation for only fourteen patients anid 
the superintendent believes that, if it could be larged that 
nty five to one hundred patients could be 
the sanatorium would very soon become self-supporting. 


New Officers.Aberdeen District Medical Society at Abe 


preliminary 
biennial report of the 
“an 


ome leaving a 


tion has 
so en 


from seve receive 


deen, January 28: president. Dr. R. D. Alway; secretary, Dn 
W. D. Farrell, both of Aberdeen.— Yankton District Medical 
Society at Yankton, January 8: president. Dr. E. M. More 
ouse; secretary-treasurer, Dr. James Roane, both of Yanktor 

Watertown District Medical Association at Watertow! 


mt. Dr. J. B. Vaughan. Castlewood: se 
B. Dickinson, Watertown. Mitchell 
Society at Mitchell: president. Dr. F. W. Freyberg; 


Dr. C. S. Bobb, both of Mitchell. 


TEXAS 
Furnish: ngs Supplied for Hospital.—The furnishings 
tures for the Walter Colquitt Memorial Hospital 
being erected in Galveston by the Texas Antitubercul 
ety are furnished by the John Sealy Hospital Aid Society 


Asks for Building Site.—At the g¢ of the Hous- 


retarv-treasurer, 
District Medical 


secret 


and tix 
whic! 
So 

be 


annual meetin 


ton Antituberculosis League. Dr. Elva A. Wright was elected 
president and it was decided to petition the commissioners ot 
Harris Cour tv to set aside a site on the grounds of the count, 
jail on which to erect a suitable structure for a tuberculosis 
dispensary 

New Officers.—Central Texas District Medi Society at 
Waco, January 15: president, Dr. R. R. White. Temple; secre 
tary. Dr. Frank Connally, Waco (reelected The next meeting 


held at MeGregor.- Panhandle District Medical Ass 
Amarillo, —s 15: president, Dr. J. C. Anderson, 
secretary, Dr. J. J. Crume, Amariilo 

Society Opposes Practice, Fee-Splitting and Adver- 
tising._The Bexar County Medical Society at its meeting in 
San Antonio, January 16, ad lopted an amendment to its con 
stitution prohibiting members from engaging in contract pra 
tice, fixing expulsion as the sonny for violation. The 
society also placed itself on record dvertising of 
ds by physicians, and the secret division of fees. 


Plainview: 


and 
aes opposil ya 


ali kin 
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LONDON LETTER 


(From Our Regular Correspondent) 
Lonpon, Feb. 1, 1913. 


she National Insurance Act in Operation 


Considerable difficulties have arisen in the commencement of 


the working of the medical benefit part of the national insur- 
nee act. This is partly due to the attempt of the British Med- 
il Association to boycott the act, and the resultant rush 
hich followed failure to do so, and partly to a large amount 
clerical work thrown on the doctors. Much of this appears 
unnecessary and a manifestation of the cumbrous offi 
alism or “red tape” which characterizes all government work. 
Doctors’ offices are besieged by long queues of insured persons 
or the purpose of having “their cards signed.” They apply 
registered on the list of a physician whom they may 
joose from the panel; this is done by the physician writing 
is name on a red card supplied to the insured persons by the 
covernment. The physician can examine them or not, and 
cept or reject them as he pleases. The work entailed by this 
egistration alone has been so great that professional work 
scandal occurred 


to be 


is been seriously hampered. In one case a 
result of the administration, without 
on, of a mixture for dyspepsia to a man sulfering from stran- 
ilnted hernia. Later he was removed to a hospital and hern- 
tomy was performed too late. At the inquest the physician 
iid that he was too “rushed” by the insurance act to have 
me to attend to his patients properly—an excuse which was 
epted. This congestion of work is of course only temporary 
nd due to the sudden putting into operation of a system of 
But the 
For every 


the proper examina- 


iormous magnitude, full of complicated details, 
mbrousness of the regulations is a different thing. 
tient treated the physician has to make three copies of the 
escription e to retain himself and to the 
irmacist, who retains one and sends the other to the govern- 
nt. It is true that the physician is supplied with preserip- 
tion books and carbon papers, so that he need the pre- 
ption only onee, but sometimes the process is not quite 
esstul. Physicians also supplied with huge day- 
In these tewer ten must be for 
h patient, no matter how slight the ailment—name, address, 
wiety number, sex, age, The 
perforated so that a portion containing the name of the 
yplaint but not ot the patient can be torn off. This is to 
sent to the insurance commissioners for statistical purposes. 
clerical work is so great that many physicians after a 
d day’s work have to sit up till the small hours of the 
ing making entries in the book. Already a movement is 
toot among practitioners tor the ot having the 
culations altered so as to simplify the clerical work, 


one two send to 


write 


are 


KS, than entries made 


occupation, illmess, ete. pages 


THE THE HOSPITALS 


hospitals of this country are supported by 


POSITIONS OF 


Phe voluntary 


scriptions, and form a feature of the national life con- 
usting strongl, with the state-supported hospitals of the 
(Continent. They are open free to the poor—a term of some 


isticity, which in this case means all who are unable to pay 
e high fees which an operation or some other work requir 
The outpatient departments are 
ailments, 


a specialist involves. 
juented by persons with ordinary 
psia and chronic bronchitis, and it has always been a griev 
the that mans could 
ay the small fees of the general practitioners. rhe insurance 


such as dys 


with medical profession of these 


ict has seriously altered the position in more ways than one 
that the for the 
al treatment of the workers, the question is being asked 
the voluntary hespitals should receive them, On the other 
|, the fact remains that the act has made no provision for 
tions or other treatment requiring special skill, and the 
for the hospitals to supplement the work of physicians 
er the act is just as great as the need has for them 
suppleme nt the work of the veneral practitioner in the 
But it is improbable that the government can stop at 
point which it has reached. If the hospitals decline to 

it insured persons, as many advocate, the government will 
compelled to undertake the special as well as the general 
‘tment of the insured. This would probably mean the 
‘king over, partly or completely, of the voluntary hospitals, 
In time the extinction of the voluntary hospitals and the 
“ubstitution of the Continental system of state support. The 
tirst effect of the act on many of the hospitals has been a large 
‘ecrease in the number of outpatients. Many with 
‘ial ailments who would have been previously dealt with 


government has become responsible 


persons 


MEDICAL 


| 


at the hospitals have been referred to the insurance doctors, 
Others have been treated and then heen informed that 
they cannot come again unless a physician certifies that the 
case is a suitable one for hospital treatment. On the other hand, 
the act so far has not had any effect on the inpatients, whose 


cases are all more or less serious Another manner in which } 
the hospitals will probably be affected is by a decrease ot j 
subscriptions. At present they are supported principally by 
the donations of persons who are wealthy or at any rate in ' 
comfortable circumstances, some of them large emplovers of ' 
labor. These persons are now taxed for the benefit of the 

insured, and it is certain that some of them will not submit ' 
to both compulsory and voluntary benefaction, and will there ; 
fore cease from contributing to the hospitals Another sour \ 
of support is collections trom the working class, made up ol 
small sums but totaling considerable amounts These will also \ 
probably fall off as the contributors will consider: provision lor ' 
institutional treatment a government affair, as domiciliary . 


treatment now is. 


The Health of the Navy 


A report on the health of the navy in 1911] has just been 
issued. The streneth of the navy amounted to 117.100. of 
whom 79.520 were serving in the home fleet and 37.580 abroad 


The health of the force shows a continuous improvement aut 


ing the last five vears; thus the cases of sickness in the five 
vears, 1906 to 1910, averaged 670.9 pel thousand streneth. 
while in 1911 they amounted to only 652.9. The chief causes 
of admission to hospital were venereal diseases, which 
amounted to 115 per thousand—a figure which shows but a 
slight improvement on the ratio for 1906-1910. which was 12] 
Digestive diseases came next with 114 admissions per thousand 
Tuberculosis with 2.44 was slightly above the previous avera 
of 2.02, and rheumatic fever was also higher than the averave 
7.61 against 5.83. Typhoid fever caused admissions and 
30) deaths. The only outbreal ecceurred on a ship m the 
Atlantic fleet and was traced to infection on shore Mediter 
ranean fever is now almost extinct in the navy in consequence 
of the precautions taken against drinking unboiled goat’ 
milk. Only 83 cases of alcoholism were admitted to hospital, 
an average of 0.7 per thousand, against an average of O16 in 
the preceding five years This shows the great improvement in 
the use of alcohol which has taken place not only in the nays 
but also in the army and in the country generalls There wer 
218 cases of poisoning, of wl 150 were due to ptomains, a 
large increase over recent vears, and two deaths resulted from 
this cause. These cases were caused by eating such things a 


periwinkles, fish-cakes and tinned peas 


A State Medical Service 


Dr. Benjamin Moore professor of hiv hemistry at the Uni 
versity of Liverpool, w! is distinguished as a writer on 
abstruse physiologic and medicopolitical subjects, has delive 
a lecture before the Medi legal Society on the First St 
Toward a State Medica Service” i pre t is 
championed for some time and long before the inti tion of 
the national insurance act He argued that national econom 
was the first cause that made his me? essary il 
efficient medical service manv millions of pounds would | : 
saved annually lhe amount sickness and disea 
annually must exceed S500.000,000 The cost of 


act for 14,000,000) people was about but this 
did not take into account the loss to thy throuvh 
enforced idleness or the loss due to prevental leaths oy 
this sum more than $30,000,000 were spent in the treatment 
of disease and only 35.000,000 in its prevention lhe insu 
ance act would undoulte Oo much to prevent t Vicious 
ound of troubles that resulted from the simultaneous attas 
na household caused by the cessatic if ives at the same 
time that extra expenses were caused by doctoring and thy 
ost of the sick-room. On the supposition that half of t 
S500.000,000 that sickness costs annually eould ived 

a properly organized stat medical service, the project 

he justified on an econor | s alo \ s nd n for 
the service Was national eflicier undo phy le j 

that modern scientific n ; 

of infectious diseases, prevented 1 elin it 
and was degrading the phvsia of the rae 18 

problem of the age looked at from t elie | 

of view did net consist in breeding a ra tted t nhabit 
germ-laden world, to he ea ble of withet r 

vile and vicious environment It consisted rather 

a pure, healthy and happy environment nd then in 1 

the noblest and ablest race both physically 


purified environment. It was of 


inhabit that 


antiquated system of medical practice for pecuniary gain that 
physical deterioration existed. It was time that both the 
profession and the public should be disillusionized regarding 
the time-honored heresy that disease could be eliminated by 
discovering the cure for maladies, No disease in all history 
had been materially lessened in its incidence by the discovery 
of a cure. It was organized preventive medicine that by 
attacking disease at its incidence and making an environment 
clean had practically annihilated many diseases. There was 
a third reason, which he would call the scientific reason: 
social evolution and the production of a clean, healthy and 
beautiful world could not be achieved until disease had been 
conquered. He felt that the scientifie power which had 
brought about the gain in knowledge must soon evolve a 
method for its application. A state department of medicine 
should be constituted with a responsible well-informed and 
well-trained minister in Partiament to represent it. Next 
in order to the central body would be a corps of about 2,000 
men to concern itself with such matters as industrial disease. 
Finally, the local services would have to be organized. The 
full service would require the whole of the 30,000 physicians 
on the medical register. A fair basis of payment would be 
$2,500 a year with a retirement on pension at the age of 65. 
The total cost of this would be about $75,000,000. Other 
expenses, not including such existing expenses as those of 
hospitals, nursing staffs, ete.. would bring the expense up to 
about $105,000,000, At any given time there would be between 
2.000 and 3,000 retired physicians, from 4,000 to 5,000° in 
institutional service, 1,000 in postgraduate work, between 1,000 
and 2,000 in diagnosis and research work and the remaining 
18,000 to 20,000 inspecting, preventing and treating disease. 


PARIS LETTER 


(From Our Regular Correspondent) 
Paris, Jan. 24, 1913. 


The Skull of Descartes 

In the collections of the museum of natural history the skull 
of Descartes, which was supposed to have been lost, was found 
(Tue Journar, Oct. 19, 1912, p. 1469). As doubts of its 
genuineness were raised, M, Gaston Darboux, secretary of the 
Académie des Sciences, asked members of the Académie des 
beaux-arts, especially painters and sculptors, if a comparison 
of the measurements of this skull with those which might be 
made from some portraits of the great philosopher would help 
to identify the skull. The Académie des beaux-arts appointed 
Dr. Paul Richer, professor of anatomy at the Ecole des beaux- 
arts, a sculptor and a talented carver of medals, a member of 
the Académie de médecine and the Académie des beaux-arts, 
to do this work. Richer took a painting of Descartes by 
Frans Hals and in order to reduce the personal equation to a 
minimum adopted the following method: First he made a 
drawing from the portrait of a skull fitting the portrait as 
closely as possible ; second, he placed the skull in the 
attitude of the head in the portrait and made a drawing on 
the same scale; third, he superimposed one drawing on the 
other, The two drawings proved to coincide almost exactly; 
other drawings made at random of several skulls under the 
same conditions showed no correspondence whatever with the 
portrait of Frans Hals. The same thing was repeated with 
other portraits of Descartes, and Dr. Richer concluded that the 
skull preserved at the museum showed the closest similarity 
to that revealed by the portrait painted by Frans Hals. 
While the other portraits did not give so exact a result, never- 
theless they supported the conclusion that the skull was 

At the last meeting of the Académie des Sciences, M. 
kdmond Perrier, director of the museum, said that as soon as 
the skull was proved genuine it would not be proper to permit 
this precious relic of the great philosopher to remain where 
it was. He will construct a cabinet for it so that it may be 
placed in one of the halls of the museum where other valuable 
relies are already kept and where the skull may be exhibited 
together with documents proving its authenticity. 


The Value of Artificial Pneumothorax in the Treatment of 
Pulmonary Tuberculosis 

At the meeting of the Académie de médecine, January 21, 
Dr. Louis Rénon, agrégé at the Faculté de médecine de Paris 
and physician to the hospitals, read a paper in which, taking 
as a basis published reports and his personal experience, he 
showed that while artificial pneumothorax has considerable 
value theoretically in the treatment of pulmonary tuberculosis, 
its practical valuc is ecnsiderably less. Often the method ot 
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Forlanini cannot be applied owing to the frequency of exten- 
sive and irreducible pleural adhesions. Then, too, the fact 
that the lesions ordinarily occur on both sides is a contra- 
indication to its use. Moreover, there is considerable difference 
of opinion as to positive results from artificial pneumothorax. 
But its immediate results are remarkable in severe cases of 
tuberculosis and in acute fever, and among the tuberculous 
with hemoptysis as well as in certain cases of tuberculosis with 
cavity formation. The disease is often arrested in an extraor- 
dinary manner. Patients live whose lives have been 
despaired of and whose trouble had resisted other treatment. 
To gain time is at present the actual practical end of artificial 
pneumothorax. This method ought to be used in the therapy 
of tuberculosis only as a provisional method until a_ better 
one is offered and only in circumscribed areas which must be 
marked out with great care clinically and roentgenographically 
in each individual case. 


Dentists and General Anesthesia 
It was decided by one of the courts at Paris recently that 
surgeon dentists who have received a diploma since Noy, 30, 
1892, after having taken the necessary studies for the prac 
tice of surgery, may use local and general anesthesia in their 
operations without being obliged to call a physician. 


BERLIN LETTER 


(From Oar Regular Correspondent) 
Berwin, Jan. 25, 1913. 
Personzl 

On January 2] the prominent Berlin pediatrist, Prof. Otto 
Heubner, celebrated his seventieth birthday. One of his first 
works, on syphilitic endarteritis, was the basis for the picture 
of this disease. Of special importance alsu were his works 
on cyclic albuminuria, infantile scurvy, his pathologic-anatomic 
researches into the nutritive disorders of infants, his ealori 
metric investigations in normal and sick infants, his studies of 
diseases of the kidney in childhood and many others. His 
excellent text-book on diseases of children has gone through 
many editions. Heubner’s birthday was taken as an oceasion 
for his nomination as honorary member of the Berlin Society 
tor Internal Medicine. 

Prot. M. B, Schmidt of Marburg has received a call as reg- 
ular professor of pathologic anatomy in Wiirzburg. 


Friedmann’s Treatment for Tuberculosis 

As previously mentioned in THe JoURNAL early in November, 
the Berlin investigator of tuberculosis, Friedrich Franz Fried 
mann, reported a new remedy before the Berlin Medical Society, 
with which he claimed to have had surprisingly favorable 
experience as a result of treatment of more than a thousand 
patients. In spite of the repeated demands of speakers who 
took part in the discussion, Friedmann gave no definite infor 
mation in regard to his preparation. He injects it mainly sub 
cutaneously and intramuscularly, but also intravenously and 
by the method which he calls simultaneous, both intravenous! y 
and subcutaneously. According to his statement, scrofulous 
tumors of the glands, tuberculous abscesses, chronic scrofulous 
eczemas, bone and joint fistulas and especially pulmonary 
phthisis have been cured. Suppuration is said not to appear in 
connection with this treatment as it does after treatment 
with the Koch tuberculin. The Friedmann preparation has also 
been used as prophylactic vaccination in children with 
hereditary taint. The vaccination consists of a single intra 
muscular injection; it is said that no injurious action was 
observed. In the discussion which followed this report, the 
statements of Friedmann were endorsed by several observers 
whose patients in clinics had been treated by Friedmann. 
Among them were the pediatrist Miiller, the surgeon Schleich, 
the pediatrist Karfunkel, and others. The laryngologist 
Blaschko reported with some reserve as to the results. The 
urologist Schwenk reported a failure in the treatment of a 
patient with tuberculosis of the bladder and kidney, and denied 
the apparently good results which were reported by Friedmann 
in this particular case. Bier, director of the surgical clinic, 
gained the impression that there is a certain curative action 
present in this remedy, but he has not as yet seen a conclusive 
case. The patients treated at his clinic had cases mostly of the 
fibrous type. and had largely been treated already by opera 
tion. He has not as yet seen a cure in a real severe fungous 
joint case, Orth, who at Friedmann’s request took in charge 
the control of experiments in which infected guinea-pigs were 
treated by Friedmann with his remedy, acknowledged that the 
anim's treated lived considerably longer than the others, but 
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that fimally all died of tuberculosis. A number of experienced 
ivestigators warned against exaggerated hopes and expecta- 
ions. Fritz Meyer, an assistant of His, fails to find the proof 
real cure as shown by the tuberculin reaction. He has fur- 
not vet seen a proof that any tuberculous cases can be 
red or improved by the Friedmann treatment which could 
ot be impreved by the methods of treatment hitherto known, 
specially in the case of tuberculosis of the kidney and acute 
ilmonary tuberculosis. He, as well as several other speakers, 
iised a lively protest against the prophylactic vaccination, 


weause a vaccine containing living turtle bacilli, notwith- 
anding their breeding from the turtle strain, may orig- 


ally have had their source in man and thus become later on 
the cause of a tuberculous infection in children. Goldscheider 
ids that there is little evidence as far as the treatment and 
ive of pulmonary tuberculosis is concerned. He fails to find 
ports about the status before and after the treatment. On 
whole, it is true that the reports of Friedmann have 
ited much interest, but this has nearly completely been lost 
v the profession as well as by the public. It takes a different 
spect here from that which it assumes in America, where 
ording to newspaper notices which were sent to me (prob- 
ily intentionally by interested persons), sensational reports 
nit the curative action of the Friedmann treatment are con- 
ually being published. As a basis for the apathy with which 
rther reports of Friedmann are awaited, the following points 
iv be mentioned: At first, the lack of a definite statement as 
» the composition of the remedy, to which is added lately also 
e report that Friedmann will have the remedy patented; 
then, the complete failures which Lave been observed since the 
ell-known publication of Robert Koch on tuberculin, in con- 
ction with all apparent cures for tuberculosis; further, the 
iticism to which the remedy was subjected during the discus- 
n by investigators of good repute, and, last but not least, 
lack of contidence which has Friedmann in 
» scientific world since his previous publications. In 1904 and 
oS he began to experiment with cultures of the turtle 
bercle bacilli strain and reported very favorable results which 
obtained with this treatment on cattle. Later on, however, 
was energetically repudiated by Riippel, on the ground of 
is very preparation Friedmann had the 
lence of the success of his treatment. Also Robert Koch felt 
eat distrust of the reports of Friedmann, as he himself told 
Everything considered, it is not surprising that at present, 
ter my inquiries, the remedy is not yet used in a single Berlin 
mspital. Only Friedmann himself continues his experiments 
th the remedy on patients in his own clinic. I understand 
at he contemplates publishing a rather extensive monograph 
which all the material together with an accurate protocol 
| be published. More will be learned trom the patients who 
ill be treated and controlled from the be cinning by other 
servers, however, than from this treatise. Only then shall we 
in the position to give an opinion with some certainty as to 
worthlessness of the treatment. At any rate, for 
present there is no reason whatever for any enthusiasm, 
| it would be desirable, in the interest of patients in Amer 
if our American colleagues would do what they can to 
somewhat the enthusiasm roused by sensational 
vorts. [Those who wish to read more may see THe JOURNAL, 
Dec, 7, 1912, p. 2081; Dec. 14, 1912, pp. 2158, 2159, 2192; 
lan. 4. 1913. pp. 67, 70; Jan. 25, 1913, p. 309, and Feb. 1, 1913, 


been acco! d 


which viven as 


value or 


Coming Meetings 
rhe Congress of the German Society for Orthopedic Surgery 
be held in Berlin, March 25. The main topic is “The 
freatment of Chronic Arthritis,” and the introductory address 
| be given by Kraus of Berlin. 
Che German Surgical Society will hold its meeting in Berlin, 
irch 26 to The main themes are “Uleus duodeni (by 
ttner of Breslau); “Brain and the Spinal Cord Surgery” 
Vv von Eiselsbery and Ranzi of Vienna), and “The Treatment 
loint and Bone Tuberculosis” (by Garré of Bonn), 


Conviction of Physicians for X-Ray Injuries 
For the purpose of extracting a foreign body from the back 
ofa patient, two Baden physicians used the .-rays and through 
‘heir carelessness the patient was severely burnt. He filed a 
“uit for damages against the physicians, and as has previously 
been done in similiar cases, the physicians were sentenced to 
ay the patient $2,500 (10,000 marks) for his injuries. 


Municipal Sanatorium for Pulmonary Diseases 
\ sanatorium for patients with pulmonary and laryngeal 
isease will soon be established on the manorial estate Bush, 
hich is located near, and belongs to, Berlin, and where already 
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several other large municipal sanatoriums are located rhe ' 
eXpense is estimated at $2,125,000 (8,500,000 marks). | 

Causes of Increased Nervous Disease in the Army t 
The extent of nervous and mental diseases in Germany is 
discussed in the German Army Medical Journal (Deufsch 
Zeitschrift), and the following conclusions | 
are reached: By a careful selection before the commencement i 
of military duty, a more marked decrease of these diseases . 
may be expected, The fact that no decrease has been secured ' 
indicates an actual increase of mental diseases in the popula 
tion, It cannot be proved statistically that cases of neu t j 
rasthenia and hysteria have increased. Very prominent among 
the neurasthenics, however, is the large number of men identi i 
fied with sedentary pursuits In the army especially the \ 
paymasters are afflicted by many diseases of this kind. ! 
f 


Alcoholism and syphilis, the main causes of mental and ners 
ous disorders, have not increased in 
the other hand, the unfavorable 
general, resulting in 
greater at present than formerly. ¢ 
mental derangements have not in 
have even decreased, rhe number of severe forms of eon 
vulsions (severe epiley and hysteria ) remained about the 
same. Everything considered, the 
our civilization, which « sp cially rmany 
the country population into the background, brings 

overtaxation of the nervous system, and as a result weakness ( 
and insullicient resistance against external injurious 

conditions, such as syphilis, ete.: the weakened dis 

position appears to le hereditary. hy othe 
nervous system can be adapted to the 1 requirements 


the last few vears, On 


‘ ; 
Civilization 


influence aot 
neurasthenia and paralysis, is) much 
forms af 


ises of vere 


reased in the army: they 


one gains Impression if 


continually 


alone an 


power ot 
aleohol, 
the hand, the 
inereased 
while the nervo 


and produce such 


ind vet without becom 


it is possible for strong natures to work 


utmost, works as 


system is taxed to its 
only the modern man can accomplish 
ing ill with mental diseases, \ general 
degeneration cannot be expected, but weak fre 
quently suecumb, The increase of mental and n 
in Germany, which even the foreigners 
the Germany 


state 


nervous O18 nervous 
the nervously 
rVoOlis 
notice, is explained by 


transformation of from an agricultural 


industrial one. 


sudden 
into an 


VIENNA LETTER 


(From Our Regular Correspondent) 


VIENNA, Jan, 20, 1913 


The Correlation Between Tuberculosis of the Uropoietic Sys 
tem and Tuberculous Meningitis in Vienna 
Drs. Blum and Miiller the 
on the fate of patients suffering from 
the uropoietic or genital organs discovered a remarkable cor 
and the Within the 
were subjected to post 
Vienna Hospital 5, 
these, 723 suffered from 
-Vstem, and of the latter, 
rie ninwitis In 77 
eent. of meningitis: 
the urinary an 
found 


have in course of investigution- 


tuberculous disease of 
these organs menmues 


died and 


between 
last ten years there 
examinations in the 
from tuberculosis. 
of the urinary 
had tuberculous 
organs were affected, with 17 pe 


relation 
mortem 
General persons 
tuberculosi- 
cent 

cases thy renital 


poet 


or oo per 


also 
suffered from tuberculosis ot | venital 
organs, Here the 
per cent., while in 
without affection of 
showed meningitis. 
(216) had 14 
tinct predisposition of persons sufTerin, 
meningeal evident, 
uropoleti 


sons 
meningitis 22 
tuberculosis 


only 6 


two investigators 
the 4.372 cases of pulmonary 
the urogenital system | 
Even the eases with tuberculosis of the 
dis 


urogenital tubes 


per cent 


hones per cent, of meningitis Theretore a 


om 
tuberculosis is especially in the 


the 


culosis for 
pure 
pure venital tuberculosis 


tuberculosis, 


These heures apply on! 
kind is 


valid only in 


cCises ol and less in cusses of 


to adults 
very rare in. child 
Vie 


as genito-urinary disease of this 


observations seem to be 


colh tel 


hood. These 

as in other statistics, 

could not be found. 
Hydrophobia in Vienna 


Vienna 


Simmonds, such eonditions 


cases of rabies recently 


stray 


There oceurred in several 
which were traced to injuries caused by 
mals were killed, but betore this was done quite a number ot 
other dogs had been bitten, and there is no way ol telling at 


Theretore the board of pub 


he ane 


dlogs 


present which dogs are infected, 
lic health has issued a warning to the population to be on the 
lookout; details are given as to how dogs may become infected 
and what symptoms in the behavior of animals are 
The people are instructed to have eve ry 
attended to in the special “rabies” department of a certain 
Vienna hospital. Details are published of the results of treat 


sUspi 


wound earefully 
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ment (by injections) of cases of rabies in this hospital, show- 
ing that during the last year more than 700 cases from the 
whole of the empire have been successfully treated with only 
one death, which was due to gross negligence on the part of 
the patient. Altogether in Vienna we are comparatively free 
trom this disease, owing to the severe restrictions on the keep- 
ing of dogs, the constant use of a muzzle and the destruction 
threatening every dog caught in Vienna without a muzzle. 


ROME LETTER 


(Prom Our Regular Correspondent) 
toME, Jan. 22, 1913. 
The Army Medical Service in Africa 

In a colonial war, such as the recent Italo-Turkish conflict, 
the importance of medical assistance is angmented by the fre- 
quency of cases of infectious native diseases, such as are 
scarcely known in Europe. Due praise must be given to our 
government for realizing the necessity for suflicient medical 
help, and every acknowledgment is also due to the military 
medical authorities, to the Red Cross, and to the sanitary 
inspectors. 

WORK OF SANITATION 

When the Italians landed in Libya the existing sanitary 
conditions aroused the worst possible fears. There was inde- 
scribable filth and negligence everywhere, and cholera’ and 
stall-pox were raging among those of the inhabitants left 
behind, consisting chietly of begears and aged folk. The neces- 
sity of combating this state of affairs was most urgent in 
order to protect the doubly valuable lives and health of our 
soldiers. The Arabs merely threw the bodies of the cholera 
Victims into the streets; the water of the wells was infected; 
in many places no water at all was to be obtained; there was 
noe trace of sanitary inspection or any control over the food 
and drink offered for sale. Whenever possible, new wells 
were immediately sunk, the old ones were purified, and when 
the local supply was insufficient or entirely lacking, excellent 
Water was transported from the Serino at Naples. The police 
supervision of sanitary conditions, and the regulations for 
public health and hygiene such as exist in all Italian communes 
were instituted. Numerous dispensaries, especially for eye 
diseases and female complaints, were established, and also naval 
medical inspection and a naval hospital. By degrees some 
erder was brought into the lives of the natives, and they 


became accustomed to report cases of infectious disease, and 
to obtain permission to bury their dead. All inhabitants, 
whether they wished it or not, were inoculated, and a hospital 
tor civilians was also established. Dirty Ivmph, ete., was 
collected and burnt, and all materials still serviceable were 
disinfected. The native population was placed under the 


surveillance of special physicians, and persons suffering from 
Infectious diseases were gradually discovered and isolated. 

lhe commonest diseases of the natives are trachoma, 
mialaria, typhus, recurrent fever, dysentery and skin diseases 
due to deficient cleanliness, The strenuous exertions of the 
plysicians and of the sanitary officers, helped by the large 
supply of necessities sent from Italy. were crowned with 
sicvess; to-day we can look at the result obtained with satis- 
faction. Many foreign journals which have not been accus- 
temed to spoil us with praise, such as the London Times and 
the Lancet, have acknowledged that we have entirely trans- 
formed the sanitary conditions of Libya. 


CARE OF THE WOUNDED 


Not only did the government spare no means, but also 
private charity was active in the work, especially in caring 
the sick and wounded soldiers. Every man contributed 


his share either of money oF personal help, Noti eal le, too, 
Wis the help given by women, from humble work-women to 
women in fashionable society, 

\t the beginning of the war two steamers were sent out 
hv the government with orders to collect the sick and wounded 
-oldiers and to bring them back to Italy as soon as their con- 
dition allowed, in order to relieve the African hospitals. Dur- 
ing the tirst months of the war when we had very little ter- 
ritory, these two ships coasted backward and forward, collect- 
ing the wounded after each battle, and thus preventing the 
accumulation of a number of sick in the rear of the army. 
The Italian Red Cross also fitted out a hospital ship. with 
twenty-five volunteer nurses each doing a month’s service on 
board. Among the women of high rank who served their 
country in this way there was even a member of the royal 
family, the Duchess of Aosta, who worked on equal terms with 
the other nurses. No one was allowed to address her as 
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“Royal Highness”; she insisted on being called “Signora 
Aosta.” Naturally these examples helped to make the service 
popular, 
CHARACTER OF WOUNDS MADE BY PROJECTILES 

Weapons of the most various models were used by the 
Arabs and Turks, but those with large caliber bullets (11 mm 
by 14.4 mm.) were in the majority. Observation of the wounds 
caused by these projectiles showed severe and extensive 
wnatomic lesions. The large bullets of the Turks and Arabs 
penetrating crookedly into the bedies caused irregular, mangled 
wounds. It is true that the greater inclination in the course 
of a projectile would theoretically mean an advantage to the 
enemy, because the force is lessened. But the conditions ot 
the fight in Libya (at last during the first months) wer 
more favorable to the employment of such weapons, on account 
of the first battles being fought at close quarters. Accurate 
knowledge of the lay of the land and incredible boldness 
enabled the enemy, creeping through hollow places like snakes, 
to craw! close up to the Italian positions. Fired from = so 
short a range, the shots had sufficient force to mangle the 
bodies of the wounded; they complicated the simplest wounds, 
which showed extraordinary mangling and contusions, so that 
the progress of healing could not be begun until all infected 
tissue had been eliminated. Consequently it took the wounds 
a long time to heal. The scars of these wounds are exception 
ally long and irregular, and when on the face are most di- 
figuring. Another serious feature cf the shots was that the 
often tore and carried into the wound pieces of clothing, and 
from this septic poisoning often followed. A bad result of the 
injuries made by these shots was also the free and frequent! 
mortal bleeding of wounds even from small barrels. If on the 
contrary the small-caliber Italian shots inflicted wounds even 
with large barrels the blood was forced to collect in the deop 
tissues, and there formed large coagulations, which, pressiny 
on the injured artery, forced the bleeding to stop. This fact 
was frequently noticed in the Russo-Japanese war, in) whiel 
hoth armies were supplied with weapons of small caliber and 
large power, 

Wounds made by the small-caliber, large-power shots showed, 
on the contrary, slight contusion of the sides and bottom: 
the sides were smooth and could be easily cleaned and attende! 
to, and healing was quick and sure. Even when the bullet 
went through the muscles the healing did not take more than 
about ten days. Even wounds in the thorax and the abdomen 
healed quickly; the small holes the bullets drilled in’ their 
entry and exit were covered in a short time with a brownis! 
crust, and under this natural closure the healing was quite 
aseptic. Again, while the Arabo-Turkish shots, if they hit 
the head, exploded, shattering the skull and carrying tl: 
splinters into the substance of the brain, so that the unfor 
tunate men thus wounded were brought dying into the ho-- 
pital, the results of our shots were far slighter. For examp| 
in a night attack, the Sheik Isa Ben Gituil of the tribe of 
Hassu was taken prisoner, having a wound in the left wal! 
of the cranium. The bullet had remained in the bone of the 
skull. Healing followed a natural, smooth, aseptic cour-e 
and the man was completely cured. The natives are right ip 
calling the small-caliber arms “weapons which do not kill.” 

ENDURANCE AND OTHER CHARACTERISTICS OF THE ENEMY 

\s in all similar cases, one must of course take into con 
sideration the extraordinary strength of physical resistance of 
the enemy, and the incredible ease and quickness with whic! 


these halt-wild tribes are healed. Their sensitiveness is far 
less than that of more civilized peoples. For example, @ 
Bedouin who had been hit by a grenade was brought tor 
immediate aid into the surgical ward of the hospital. \ 


=plinter from the grenade had torn the abdomen, and anothe 
splinter had carried off the right hand. The intestines had t 
be sewn up in several places, and the remaining part of the 
forearm amputated. The wounded man followed these surgica 
operations with interest, gave no sign of pain, and even from 
time to time thanked the operator. After the application o! 
the bandages he insisted on being taken to his home, where 
with the utmost unconcern and an excellent appetite he con 
sumed a quantity of dates. A European, as the physician sai! 
in his report, would probably have died under the knife, and 
certainly would have been brought through only with great 
difficulty. Our physicians, moreover, have earned from the 
native population universal sympathy and respect in return 
for the willing and ready help which they gave even in cases 
of ordinary illness. The Arab calls our doctor “the chief ot 
all” and says that the Achim (doctor) comes directly after 
Allah. The Arab women seek help confidently from the 
dispensaries, even without the escort of their husbands, and 
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thank the doctors warmly for their assistance, saying “May 
\llah grant thee healing of the soul, as thou givest us healing 
of the bedy.” Thus our physicians in this purely humanitarian 
work also effect a political mission, in helping to gain the 
~\mpathy of the natives. 
(Unfortunately these good results cannot be gained without 
many vietims, for the nature of the tight ordains that the 
balance corps suffer many more losses than would be the 
ise in a European war. Some of our colleagues fell while 
ing their duty on the field of battle. They lost their lives 
re they had given all their strength to help the unto: 
nate wounded. Their noble office did not protect them from 
e battle-fury of the enemy. One of them was killed in so 
rbarous a manner that my hand trembles when I think o 
im. and I wonder how long he waited for death, as he lay, 
iled to a cross, on the ground. Many sorely wounded never 
ixcd up to their last moment to try to ease the suffering 
those who lay stricken around them. Like every war this 
also has not only caused wounds, but wakened to life 
ength and virtue; but the moral and scientific organiza- 
of our military medical corps has far surpassed our own 
ypes, and filled us with a just pride and gratitude to those 
men who offered themselves as victims, in the conviction 
ing nothing more than their duty. 


ive 


Association News 


THE MINNEAPOLIS SESSION 


Special Trains to the Annual Session of the American Medical 
Association 


Phere will be as usual special trains to carry the members, 
families and friends to the next annual session of the 
\merican Medical Association at Minneapolis, June 17-20. To 
ke the trip in such company is one of the privileges “asso- 
ed with the meeting. These special trains—and also special 
- attached to regular trains—will be sent from several 
uts in. the United States. Several will go from Chieago, as 
ntral point, and as the main gateway from the East, the 
South and a large part of the central territory. It is interest- 
to note in this connection that some competent and widely 
iveled observers declare that the train-service between Chi 
vo and Minneapolis is not surpassed in comfort and elegance 
v the service between any other two cities in the world. 
‘ \hether or not this be strictly true, at least it is a fact that 
the competition between the seven roads which run from Chi- 
ivo to the Twin Cities is such as to ensure the passengers 

~plendid train-service and all modern conveniences. 
hy arrangement with the Association’s Committee on Trans- 
portation and Place of Session, the C. B. & Q. Railway—the 
urlington Route—will run the American Medical Special. 
\\e note below a few details concerning this train, and othe 
~pecial trains will receive mention from week to week in Tue 
lOURNAL, In the near future there will be a list of Minneapo- 
> hetels and rates, published, so that members may secure 
commodations early. Excursions te Glacier Park, Yellow 

stone Park, ete. will also be taken up. 

The American Medical Special will leave Chicago on the 
Hurlington Route at 8:30 p. m., Monday, June 16, and will 
rive in Minneapolis at 8:30 a. m., Tuesday, June 17. 
fhe equipment will include compartment and drawing-room 

rs. dining-cars, buffet club car and an observation car. The 

mentioned is toe provide extra opportunity for observing 
heautiful scenery which characterizes the upper Mississippi. 
er east bank of which is closely followed by the Burlington 
ite for almost 300 miles. Any one interested is invited to 
\ddress any representative of the Burlington Route, asking 
or special Mississippi River folder, which describes the 
leauties of the trip in detail. Reservations on this train 
should be made through Dr. J. R. Pennington, chairman of the 
‘ommittee on Transportation and Place of Session, Room 1112. 
| North State Street, Chicago, or through any Burlington 
. Route representative. Members are requested to make reset 
vations as far in advance as possible, so that the committee 
may be able to order a sufficient number of high-grade cars for 

the comfort of all. 


DEATIIS 


Marriages 


GeoRGE OLiver Corrix, M.D., Kansas City, Mo., to Miss Ida 
Stocking of Goll’s. Kan.. at Liberty, Mo., January 20 
Haves H. Durron, M.D.. Paragon, Ind., to Miss Ida Reid of 


Lewisville, Ind., at Martinsville, Ind., January 25. 

Roy Kk. Gopparp, M.D... to Miss Bonnie Stevenson, both ot 
Mounds, Okla., at Sapulpa, Okla., January 22 

ARNOLD A, SamMoront, M.D., Schenectady, N. Y., to Miss Ina 
Montesi of Brooklyn, January 20 

CHARLES WILLIAM Grorerscn, M.D., to Miss Louise Buhler, 
both of New Orleans, February 1 

Myron C. Baker, M.D., Navy, to Miss Hlelen MehWKee, at 
Vallejo, Cal., January 14 

FrepertcK A. Kounx, M.D... to Miss Tilda Ehrman, beth of 
Chicago, January 27. 

Exnocn Matuer, M.D... to Miss Anna M. Briscoe, both of 


Detroit, January 25 


Deaths 


Daniel B. Cliffe, M.D. University of Louisville, Kv... 1842: fo 
nearly fifty vears president of the Nashville and Deeatur Rail 
road; in 1860 professor of anatomy in Shelby Medical Colle 
Nashville; surgeon in the Confederate Service throughout the 
Civil War; a director and later vice-president and president ot 
the National Bank of Franklin, Tenn.: died at his home in 
that city, January 22, from pneumonia, aged 90 


James Percival Tuttle, M.D. University of Pennsylvanian 


Philadelphia, ISS]: a member of the American Medical Asso 
ciation, New York Academy of Medicine and American Procto 
logic Society; first lieutenant Medical Reserve Corps, Ss 
Army; professor emeritus of reetal surgery in the New York 


Policlinie Medical School; died at his home in New York City. 
January 31, from diahetes, aged 56 


Albert Clinton Aldrich, M.D. Harvard Medical School, 1883; 
formerly a member of the American Medical Association; a 
member of the Board of Health of Somerville, Mass... and 
assistant physician at the State Prison, Charlestown; was 
stricken with paralysis while making a professional call in 
Winchester, January 29, and died a few minutes later, aged 55. 


Helen Paschall Proctor, M.D. Women’s Medical College of 
Pennsyvivania, Philadelphia, 1905; a member of the Medical 
Society of the State of Pennsylvania; physician to the gyne 
cologic department of the College Hospital; died at her home in 
Philadelphia, January 23, from rupture of an ovarian eyst. 
complicating labor, aged 41, 

John Owens Hughes, M.D. Rush Medical College, 1867: one 
of the oldest practitioners of northwest Chicago and a resident 
of Norwood Park: a veteran of the Civil War and a mem'» 
of the Illinois State Medical Society; died suddenly while 
making a professional call near his home, February 5, from 
heart disease, aged 75. 

Ephriam M. Epstein, M.D. College of Physicians and Sim 
geons, New York ¢ ity, 1850: first president of the University 
of South Dakota, Vermillion; formerly a practitioner of West 
Liberty, W. Va., and instructor in science in Bethany College: 
died at his home in Chicago, January 26. from senile debility 
aged 

George H. Sanderson, M.D. Mi-<ouri Medical College, St 
Louis, ISS86: a member of the State Medical Association of 
Texas: for many vears health officer of San Saba County and 
local surgeon for the Gulf, Colorado and Santa Fe Railroad: 
died at his home in San Saba, Januarv 25. from peritonitis 
aged 51, 

Robert Parker Mars Amcs, M.D. Jetferson Melical Colley 
1880; for several vears an oflicial of the U.S. P. HL. Service: 
a member of the American Medical Association: later a practi 
tioner of Springtir ld. Mass.: died in the Wesson Memorial Ho-< 
pital in that city, January 20, from diabetes, aged 56 


Wade Allison Lewis, M.D. Western Reserve University, 
Cleveland, ©O.. 1904; formerly assistant physician of thi 
National Tube Company at Lorain, O.; died at his home in 
Amherst, O.. January 17, from acute congestion of the lune- 
by Ww hoopin: couch, aged 29 
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Daniel William Hayes, M.D. Medical School of Maine, Bruns- 
wick, 1897; of Brownsville Junction, Me.: a member of the 
Maine Medical Association; local surgeon of the Canadian 
Pacitic Railway; was instantly killed in a collision between 
trains at Onawa, January 21, aged 42. 

Wilbur Fis’ Litch, M.D, Jefferson Medical College, 1865; a 
member of the American Medical Association; dean of the fae- 
ultvy and professor of materia medica and therapeutics in the 
Pennsylvania College of Dental Surgery; died at his home in 
Ardmore, Pa., Dec. 25, 1912, aged 72. 

Jesse Mercer Pace, M.D. Tulane University, New Orleans, 
ISOS; professor of diseases of children in the Southwestern 
University Medical College, Dallas, Tex.; one of the oldest and 
Most prominent practitioners of Dallas; died at his home, 
January 28, aged 76, 

Sparrow T. Gregg, M.D. Jefferson Medical College, 1S87; for 
many yVears secretary of the Belmont County (O.) Medical 
\ssociation and local surgeon of the Baltimore and Ohio Sys- 
tem; died at his home in Mount Union, la., January 22, 
aged 54. 

Alfred G. Abdelal, M.D. University of Montpellier, France, 
1852; a veteran of the Civil and Franco-Prussian Wars; for 
many Vears a practitioner of Lawrence, Kan.; died at his home 
in Kansas City, Mo., January 25, from senile debility, aged 80. 

Colwell D. Hale, M.D. Cleveland University of Medicine and 
Surgery, IS77: one of the founders of the Syracuse (N. Y.) 
lfomeopathic Hospital; died at the home of his daughter in 
Svracuse, January 21, from cerebral hemorrhage, aged 71. 

Alfred Irving Morse, M.D. Tufts College Medical School, 
Boston, 1910; a recent appointee in the U.S. P. H. S.; died in 
the Homeopathic Hospital, Boston, January 29, from = septi- 
cemia, contracted while in discharge of his duties. aged 26. 

George Washington Jenckes, M.D. Harvard Medical School, 
1854; a member of the Rhode Island Medical Society and presi- 
dent emeritus of the Woonsocket Hospital; died at his home 
in Woonsocket, January 27, from senile debility, aged 83. 

Walker Danna!s Engle, M.D. Western Pennsylvania Medical 
College, Pittsburgh, 1901; a member of the American Medical 
Association; died at his home in Aliquippa, Pa.. January 16, 
from septicemia, due to an operation wound, aged 39. 

George Harper Donaldson, M.D. Mi-souri Medical College, St. 
Louis, 1875; a member of the American Medical Association 
and a Confederate veteran; died at his home in Kansas City, 


Mo.. January 23, from heart disease, aved tt, 


William T. Black, M.D. Pennsylvania Medical 
Gettysburg, 1857: surgeon of Volunteers during the Civil War 
and thereafter a practitioner of Calais, Me.; died at his home, 
fanuary 14, from pueumonia, aged 81. 

William Patty, M.D. Eclectic Medical Institute, Cincinnati, 
Isti6: a retired practitioner of Greenville, O.; for many years a 
practitioner of Pleasant Hill; died at his home, January 23, 
from cerebral hemorrhage, aged 84. 

Berthold L. Lewin, M.D. University of Bonn, Germany, 1885; 
of Cleveland; who had recently returned from Germany; was 
found dead in his apartment, January 23, from the effects of an 


College, 


overdose of morphin, aged 53, 

Louis B. Balliet, M.D. University of Pennsylvania, Phila- 
delphia, I854; the oldest practitioner of Lehigh County, Pa.; 
died suddenly at his home in Allentown, January 28, from 
senile debility, aged 80, 

Isaac Henry Foust (license, North Carolina, 1898); a mem- 
ler of the Medical Society of the State of North Carolina; died 
snddenly at his home in Salisbury, January 21, from heart dis 
ease, aged G4. 

James Findlay Loree, Jr., M.D. Denver and Gross Medical 
College, Denver, Colo. 1909; formerly of Ann Arbor, Mich.; 
died at his home in Boise, Ida., January 25, from pneumonia, 
aged 27. 

James Fleet Booth, M.D. Atlanta (Gia.) School of Medicine, 
106; was shot and killed by his wife as the outcome of a 
quarrel at their home in Lake Providence, La., January 25, 
32, 

Charles Rollin Austin, M.D. Medical College of Ohio, Cin 

nnati, 1894; postmaster of Byesville, O.; who disappeared 
lanuary 15, was found drowned in Will's Creek, January 17, 
aged 41. 

George Warren Abney, M.D. University of South Carolina, 
Columbia, 1874; for several vears local surgeon of the Plant 
Svstem;: died at his home in Jacksonville, Fla., January 18, 
aged 60, 
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Charles L. Thompson, M.D. Hahnemann Medical College, Chi- 
cago, 1882; a member of the staff of the Hackley Hospital, 
Muskegon, Mich., died at his home in that city, January 26, 
aged 63. 

George Belding Smith, M.D. New York University, New York 
City, ISS]; a member of the American Medical Association: 
died at his home in Anacortes, Wash. about January 19, 
aged 56. 

Charles Edwin Cummings, M.D. Bellevue Hospital Medica} 
College, 1883; local examiner in Seattle for the Fraternal 
Order of Eagles; died in that city, about Dec. 6, 1912, aged 53. 

J. Emmett Wimp, M.D. Kentucky School of Medicine, Louis 
ville, 1880; died at his home in Louisville, January 23, trom 
tuberculosis, following an operation for appendicitis, aged 52. 

Franklin J. Magee, M.D. Hahnemann Medical College, Chi 
cago, 1881; a veteran of the Civil War; formerly of Santa 
Clara and San Jose, Cal.; died recently in Eugene City, Ore 

Thomas John Farleigh, M.D. New York University, Now 
York City, 1875; of Bay View, Wash.; died in the Burline.on 
(Wash.) Hospital, Dee. 10, 1912, from pneumonia, aged 6.5. 

Horace J. Emery, M.D. Queens University, Kingston, wnt, 
Iss4; a member of the American Medical Association; died 
at his home in Spokane, Wash., January 14, aged 54. 

John T. Cross, M.D. College of Physicians and Surgeons 
Keokuk, Ia., 1865; a pharmacist for many vears; died at his 
home in Farmington, la., January 28, aged 71. 

Charles T. Brockway, M.D. St. Louis College of Physicians 
and Surgeons, 1893; health officer of Brookston, Ind.: died in 
St. Elizabeth’s Hospital, January 12, aged 49. 

Alfred Leubbers, M.D. Marion-Sims College of Medicine, St 
Louis, 1896; of University City, St. Louis; died at his home. 
January 27, from nephritis, aged 46. 

William Herschel Brown (license, Texas, 1907) ; 
member of the American Medical Association; died a‘ 
in Coffeyville, Texas, Dee, 28, 1912. 

William Clanton, M.D. University of Pennsylvania, Phila 
delphia, 1855; died at his home in Pickens, Miss., January 10, 
trom pneumonia, aged 81, 

Franklin L. Snell (license, Michigan, 1900); a practitione: 
since 1875 and a veteran of the Civil War: died at his home 
in Kalamo, January 26. 

Ames Messer Jackson, M.D. Dartmouth Medical 
Hanover, N. H., 1873; died at his home in Fall River, Mas~.. 
December 25, aged 72. 

Samuel N. Metzler, M.D. Cincinnati College of Medicine and 
Surgery, IS77; died at his home in Indianapolis, about De« 
31, 1912, aged 63. 

Eugene Elam Brown, M.D. Hospital College of Medicine. 
Louisville, Ky., 1882; died at his home in Martinez, Cal., Jan 


formerly a 
is home 


School, 


uary 13, aged 55. 

Edgar C. Quinby, M.D. Cleveland University of Medicine an: 
Surgery, ISS]; died at his home in Titusville, Pa., about Jan 
uary 25, aged 56. 

Hannah Russell Bennett (license, Wisconsin, 1890); died at 
the home of her step-son in Monroe, Wis., January 22, from 
acute bronchitis. 

W. Riley Wood (license, Tennessee, 1889): died at his 
home near Lexington, Tenn., about Jannary 17. from pneu 
monia, aged 62. 

Louis Pfandhoefer, M.D. University of 
died at his home in Falls City, Ore., January 9, 
monia, aged 60, 

Francis Hodgson Orme, M.D. New York University, New 
York City, 1854; died at his home in Atlanta, Ga. Jamuary 
28, aged 78. 

Robert D. E. Follweiler, M.D. Baltimore University Schoo! 
of Medicine, 1898; died at his home in Allentown, Pa., January 


buffalo, N. Y.. DS86; 
trom pneu 


aged 38. 


Charles A. Hillweg, M.D. Hahnemann Medical College. Chi 
cago, 1878; died at his home in Corning, la.. about January 26, 
aged St. 

Charles Ryker, M.D. Cincinnati College of Medicine ani 
Surgery, I870; died at his home in Manville, Ind., January 1s. 
aged 77. 

John T. Flanagan, M.D. University of Louisville, Ky., 1850: 
died at his home in Bosworth, Mo., January 16. 

M. Z. Totten (license, Arkansas,.1903); died at his home in 
Varner, January 26, from pneumonia, aged 57. 
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The Propaganda for Reform 


PROPAGANDA 


IN THIS DEPARTMENT APPEAR REPORTS OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, TOGETHER WITH OTHER MATTER TENDING 
ro AID INTELLIGENT PRESCRIBING AND TO OPPOSE 
MepicaL FRAUD ON THE PUBLIC AND ON THE PROFESSION 


SYRUP COCILLANA COMPOUND 
The following letter was received from Dr. George P. Tol- 
man, Watsonville, Cal.: 


“To the Editor:—The enclosed advertisement was under- 
scored and mailed to me by my druggist. The properties of 
cocillana are similar to ipecac, The dose of the fluidextract is 
from 10 to 20 minims. Each fluidounce of the extraordinary (!) 
cers-colored cough marvel of P. D. & Co. contains 40 minims 
of the tineture, If the tincture of cocillana is 10 per cent. 

ve average tincture strength) you can see that to get a min- 

ial dose of the drug you would have to take 244 fluidounces 
of the syrup. 

“Query: Can we still hang on to the old-fashioned cough 
mixtures freshly compounded by our druggists or shall we put 
our shoulders to the wheel and help P. D. & Co. save the nation 
and make a few dollars for the druggist 1” 
advertisement 


The following is a reproduction of the 


referred to: 


A cough syrup with a history. 


Syrup Cocillana Compound established itself with 
the medical profession in a single season. It was intro- 
duced in 1906. The secret of its prompt recognition 
lay in its unusual composition. The formula showed a 
rare combination of astringents and sedatives. It quick- 
ly made a “hit” with physicians. The name “Syrup 
Cocillana Compound” scon began to appear on prescrip- 
tions. Today this agent is the most widely prescribed of 
all preparations for cough. 


Syrup Cocillana Compound is a profitable prod- 
uct for the druggist to sell. It commands a good price. 
Being totally unlike the common, ordinary dark-colored 
“cough mixtures,” it does not enter into competition 
with them. Be prepared to dispense it. 


Supplied in pint, 5-pint and gallon bottles. 


PARKE, DAVIS & C0. 


Home Offices and Laboratories, 
Detroit, Michigan. 


*The secret of its prompt recognition lay in its unusual com- 
position.” Nay; its prompt recognition lay in liberal and per- 
sistent advertising. “It quickly made a ‘hit’ with physicians,” 

because too many physicians, like other human beings, are 
susceptible to the psychology of advertising. Here is the 


“unusual composition,” as given by the manufacturers: 


Finet. Euphorbia pilulifera, 120 mins.; Syrup Wild Lettuce, 120 
mins. ; Tinet. Cocillana, 40 mins. ; Syrup Squill Compound, 24 mins. ; 
Cascarin D. & Co.), grs.; Heroin hydrochloride, 8-24 gr. ; 


Menthol, 8-100 gr.’ 


\s we have said before’ Parke, Davis & Co. should be proud 
OF this “elegant specialty.” It would be hard to find a better 
specimen of a shotgun prescription; not only does the pre 
scription contain eight ingredients, but one of these ingredients 
(compound syrup of squill) itself contains three. 

As our correspondent correctly states, the drug from which 
the name (not the action) of the preparation is derived comes 
trom Bolivia and has properties similar—but evidently inferior 


to ipecae, That it possesses but iittle therapeutic value is 


1. THe Journat A. M. A., Mareb 18, 1911, p. S34. 


FOR REFORM 
perhaps best evidenced by the fact that, in spite of the propa- 
ganda made for it by Parke, Davis & Co., neither the drug nor 
any preparation of it is listed, so far as we know, by any other 
large pharmaceutical house, with one exception, Besides cocil 
lana the preparation contains two other obsolete drugs, wild 
lettuce and euphorbia pilulifera. The activity of the “cough 
syrup,” it is needless to say, depends in the main on the drug 
which is more or less buried in the published formula: heroin 
hydrochlorid. At one time Parke, Davis & Co, admitted that 
the preparation owed its chief value to heroin. In a letter to 
the Council on Pharmacy and Chemistry the firm said: 

“The physiologic action of this syrup is that which would be sug 
gested by the constituents Because of its activity the most prom 
inent action would be that characteristic of heroin hydrochlorid 


Without doubt the important ingredient, from the point ot 
view of therapeutic potency, is the heroin; and it is this drug 
doubtless, that makes the mixture a yood “repeater.” Syrup 
Cocillana Compound is a nostrum sailing under false colors 
Whether its continued use is due to its mysterious, meaningless, 
misleading name or merely to insistent and persistent adver 
Neither 


explanation is any credit to the medical profession Which 


tising methods of Parke, Davis & Co. is a question, 


tolerates it, or to the physician who prescribes it, 


“MAIGNEN PULV.” 


One of the “side-shows” which interested the throng on the 
Board Walk at the last meeting of the American Medical Asso 
ciation at Atlantic City was the exhibition of a “wonderful” 
antiseptic, germicide and cure-all whose virtues (7%) were dem 
onstrated by means of the microscope, An investigation 
showed that the individual in charge took a drop trom a bottle 
containing water, hay and some living infusoria, placed ‘t 
under the microscope on a slide and then allowed a solution «ft 
the “wonderful” remedy to run under the slide, when, mirahil 
dictu, the poor delicate, harmless infusoria shriveled up into 
formless masses. The whole thing was so absurd and the fak« 
so transparent that the subject was dismissed without furthe 
thought by physicians, even though the “show” had been set 
up close to the Exhibition Hall with the evident intent ot 
attracting the medical profession, It appears, however, that 
the “remedy” is being exploited to physicians in earnest, and 
queries are being received from physicians regarding this pal 
pable humbug. For this reason we present the following liiet 
discussion of the preparation: 

Maignen Pulv. is exploited by J. P. Maignen, Philadelphia, 
and we are told is “prepared for the physicians by the chemists 
of the Maignen Institute.” An advertising cireular tells us 
that Maignen powder is: 

a combination of harmless mineral salts, whose individual 
bactericide power is low in the scale of antiseptics, but whos ! 
lective power is very high, by reason of the reactions which take 
place between the different salts in a moist environment 


The use of this powder is recommended tor a long list of 
diseases and tor application in various ways to lesions of the 
skin and subcutaneous tissues and to the various mucous 
membranes of the body. The cireular gives a report of the 
Lederle Laboratories of New York which shows the material 
to possess a vermic iday powe 3.75 times as great as that of 
phenol! The cireular says: 

‘In ordinary Stomach Troubles give the patient, whenever di- 
tressed, a cup of hot water with balf the amount of powder lifted 


on a dime This will correct the acidity, stop the production of 
toxins, and bring the mucous membrane to normal 


What are the harmless mineral salts from the interaction ot 
which a powerful germicidal effect is obtained Analysis made 
in our chemical laboratory showed the powder to be apparent!y 
a mixture, consisting largely of calcium oxid or hyvdroxid aud 
sodium carbonate, which on treatment with water results in a 
mixture containing calcium carbonate and the strongly alka 
line sodium hydroxid 

Thus this “discovery” makes use of the well-known opera- 
tion of leaching a mixture of ashes and lime to procure lye, 
except that in this case sodium carbonate is used instead of 
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the potassium carbonate of the ashes. The germicidal powers 
of strong alkalies have long been known, but the inconvenience 
of their application to tissues and mucous membranes has pre- 
vented their use. That they will be of service when sufficiently 
diluted not to irritate the tissues is improbable, for the anti- 
septic power of such solution is slight and the disinfectant 
value practically nil. 

fhe recommendation for internal use is absurd when we 
consider that the dose called for (“half the amount of powder 
lifted on a dime”) corresponds approximately to an amount of 
alkali suflicient to neutralize the acid in 100 ¢.c. of ordinary 
stomach contents. This quantity is less than that present 
alter an ordinary meal, If the patient should happen to have 
just that amount in the stomach, his symptoms from acidity 
would be relieved, but he would have neither hydrochloric acid 
nor alkali to prevent fermentation; but usually the amount of 
stomach contents is much greater than this and the acid would 
be only partially neutralized by the medicine, which, having 
lost its alkalinity, has also lost its disinfecting power. The 
other claims made for this wonderful powder present a sim- 
ilar disregard of the conditions under which it is to be applied. 

It is evident that neutralization with an acid will completely 
abolish the germicidal power of this preparation. As soon as 
it is taken into the acid stomach it has no more power to 
destroy germs than so much salt. In view of this it would 
appear that the medical profession will have to look elsewhere 
than to Maignen Pulv, for a treatment of such diseases and 
ailments as diphtheria, laryngitis, whooping-cough, stomatitis, 
tonsillitis, mastitis, intestinal ecatarrh, cholera, typhoid fever, 
cholera morbus, enteric fever, dysentery, leprosy, tuberculosis, 
conjunctivitis, ophthalmia neonatorum, anthrax, epithelioma 
and gastric catarrh, for all of which it is recommended. 


“AN EXAMPLE OF ETHICS FOR DOCTORS” 

The Sun (New York) said editorially, February 2: 

“Ethics is regarded as a sine qua non in medicine, whereas in 
business it is sometimes supposed to be more honored in the 
breach than the observance. That the doctor may obtain an 
objeet-lesson in ethics from a business firm is demonstrated in 
« recently issued circular of a leading mail-order house, in 
which this statement is made: ‘We have decided to restrict our 
line of goods to those officially approved by the Council on 
Pharmacy [and three other official authorities mentioned by 
title}. Thus the highest quality as well as absolute uniformity 
are assured for these oflicial preparations. We believe that the 
publications named contain all that is valuable in the tield of 
medicine, If any more than the simple home remedies listed 
ure needed we are frankly of opinion that they should consult 
their family physician rather than waste time and money m 
eXperimenting with drugs. In our opinion the evils chargeable 
to patent medicines are likely to continue so long as these 
products have free access to the channels of publicity.’ 

“What a homily this is on the present growing practice of 
plivsicians to prescribe proprietary secret (alias patent) med- 
icines for their unsuspecting patients! The Sun has called 
attention to this evil, characterizing it as a menace to the 
vool repute of the doetor. We have pointed out that the 
latter's dependence on the statement of ingredients on the label 
bring bitter fruit to his patient and himself, that a 
proprietary drug preparation may be easily copied by the 
patient and by him beught without his prescription or even 
transterred to a friend, as is often done. In this manner the 
doctor loses patients, and the sick, whether their illness be 
real or imaginary, may be damaged by medicines taken with- 
out diagnosis or medical supervision, 

“That the proprietary drug combinations are advertised at 
large expense in the regular medical journals with few excep 
tious is proof that their use by physicians is increasing. There 
is only one explanation for the avoidance of official prepara- 
physicians, a practice which even the business firm 
referred to points but as indefensible in ethies: indolence and 
desire to dismiss the case as speedily as possible. The 
ingredients of a physician's prescription should be written 
calmly in Latin terms so that the layman may not injure him- 
self by its surreptitious use. It is the course of safety to dis- 
miss any physician who dashes off a prescription for X & 
Covs Tonic or Dingalen, Propothin (these are fictitious terms) 
or other faney proprietary drug. Neither the legitimate drug: 
vist nor the patient will be injured by this course.” 


tious by 


CORRESPONDENCE 


Jour. A. M. A. 
Fes. 15, 1913 


AUBERGIER’S LACTUCARIUM—A PROTEST 
A REPLY 


In Tue JourRNAL, Nov. 9, 1912, under the above heading, we 
published some facts relative to this preparation. We have 
received a nine-page communication from Comar & Co. of Paris, 
the promoters of Aubergier’s Syrup of Lactucarium, in which 
they take issue with some of the statements in our article. The 


AND 


“company claims that a possible reason for the difficulty expe 


rienced by Mr. Louis Emmanuel in trying to make the Syrup 
of Lactucarium from the crude drug is that he did not use 
the same variety of Lactucarium that it employs. Further- 
more, it says that the presence of morphin in the product was 
acknowledged before the passage of the Food and Drugs Act. 
On more careful investigation, we find that this is true—that 
the presence of “a certain proportion of extract of opium” 
in the preparation was mentioned even before the federal Foo! 
and Drugs Act compelled the morphin content to be published 
on the label. Technically, then, THe JoURNAL was incorrect in 
making the implication that the medical profession was not 
apprised of the fact that Aubergier’s Syrup of Lactucarium 
contained morphin; practically it was right. The information 
that Comar & Co. gave to physicians was buried in its advertis 
ing “literature” so that it is fair to assume that not one phy 
sician in ten thousand knew—previous to the Food and Drugs 
Act—that Aubergier’s Syrup of Lactucarium contained mor- 
phin. 


Correspondence 


Opinions Desired on the Treatment of Puerperal Infection 

To the Editor:—At the of the American Medica! 
Association at Atlantic City a committee was appointed to 
collect the opinions of representative obstetricians, gynecolo- 


session 


gists and general practitioners on this question: Should the 
puerperal uterus be emptied of ovular remnants in the presence 
of infection, and if so, when’ The object of the committee is 
to obtain information which will enable it to formulate rules 
for the treatment of septic abortion and post-partum infection 
with retained placental fragments. 

The chairman will, on request, send a printed blank to any 
general practitioner in order to receive his opinion on eight 
questions. The committee is most interested, however, in the 
first three questions, which are as follows: 


1. A primipara with septic abortion, at three months, fever two 
days, the hemorrhage negligible, the ovum intact: What would 
you do? 

2. A primipara with septic abortion, at three months, fever two 
days, hemorrhage negligible, the fetus expelled, placenta retained 
What would you do? 

3. A primipara, fourth day after full-term delivery, positive evi 
dences of uterine infection, no hemorrhage, retention of ovular 
remnants suspected: What would you do? 


The committee will be glad to have answers to these three 
questions from as many general practitioners as are williing 
to assist. 

Barton Cooke Hirst, M.D. 

Rosert L. Dicktnson, M.D. 

Josern B. De Lee, M.D., Chairman, 
5028 Eliis Avenue, Chicago. 


Getting Together in Kansas—An Example to Emulate 


To the Editor:—At the = spring the 
society of a certain county in southwest Kansas, suggestion 
was made that one of the members of the society should be a 
candidate for the legislature, in order that the interests ot 
physicians might be safeguarded by representatives from 
among the profession. This was determined because the inte: 
ests of physicians were menaced by the last legislature and 
were also seriously threatened through the activities of the 
chiropractors and the League for Medical Freedom in the 
Jegislzture which was to be chosen and is now in session. 


meeting of medical 
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After considerable discussion, it was decided that Dr. R. T. 
Nichols of Liberal (the county seat) should be the person to 
make the race. Dr. Nichols’ popularity among the people had 
been attested by the fact of his election as mayor, and he 
had shown marked executive ability as well as much forceful- 
ness of character in the conduct of the city’s business, 

Notwithstanding that the physician-candidate was a Demo- 
crat, while most of the members of the society were Republi- 
cans (Seward County is strongly Republican), they stood 
together “as one man” and succeeded in electing him. But the 
story does not end here: The doctors agreed not only that they 
would work for his election, which they did most heartily, but 
also that they would turn back all of his patients on his 
return from the legislature and pay him a per diem bonus as 
well while he was in attendance at the capital. 

Dr. Nichols made his maiden speech the other day in the 
House, defeating the schemes of the enemies of the Kansas 
Food and Drugs Law by causing the untimely death of House 
Bill 76. This bill called for the reorganization of the State 
Board of Health, replacing the majority of the physicians on 
the board with laymen who are interested in the manufacture 
and sale of food and drugs. Incidentally, it might be remarked 
that the present Democratic governor (who won his election 
hy a majority of 26 votes) was elected by the physicians of 
Kansas, 85 per cent. of whom voted for him as against the 
Republican candidate—the publisher of the Topeka Capital 
and a large number of other publications which carry nostrum 
advertisements. Dr. Nichols is ably assisted by two other 
plysicians, one of whom ran on a platform of public health 
education, disregarding the platform of his own political party. 

Is it not about time that the physicians of the country 
should emulate the example set by the Seward County Medical 
Society, and “get together”? 

S. J. Crumpine, M.D., Topeka, Kan. 


Medical Sectarianism 

Jo the Editor :—You printed in your issue of Feb. 1, 1913, a 
paper by Dr, John Benjamin Nichols, entitled “Medical Sec- 
tarianism,” which appeals so strongly to every one engaged in 
the practice of scientific medicine that I cannot refrain from 
expressing some faint appreciation of the author's admirable 
treatment of this vexing subject. I say “vexing” because the 
attitude assumed by even intelligent and cultured laymen in 
the consideration of this question is so hopelessly unfair and 
illogical that it is difficult for a physician to retain his 
equanimity in discussing the matter with them. Usually the 
advocate of scientific medicine finds so much to irritate him 
in the arguments of those who champion the sectaries that he 
yrows hysterie and does harm rather than benefit to the truth. 

To me it appears so desirable that all practitioners of 
scientific medicine acquire a true understanding of the burning 
subject of medical sectarianism that I venture to suggest to 
luk JOURNAL that it print Dr. Nichols’ article in pamphlet 
form and seatter it broadcast among the practitioners in 
the United States. 

J. Dennis Arnoip, M.D., San Francisco, 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. 


CALORIC FEEDING 


fo the Editor:—Piease give some information on practical 


caloric 
eding. 


\NsWer.—The principle of calorie feeding is simply to deter- 
mine the ealorie value of the food, counting 4 calories for every 
xram of solid protein or carbohydrate and 9 calories for every 
gram of fat. This calculation is easily made when the com- 
position of the food in fats, carbohydrates and proteins is 
known. For practical directions on this matter refer to the 
following articles; that by Levy, though it does not treat 
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particularly of calorics, is the most easily applied practical 
method of feeding infants. 


Teimer, T.: Calorimetrie Method of Infant-Feeding, Arch, Pediat., 
January, 1900 

Ladd, M.: Caloric Value of Modified Milk in Its Relation to 
Infant-Feeding, Arch. Pediat., March, 1908 

Ludlum, W. D.: Calorimetry in Infant-Feeding, Long Jsland Med 
Jour., September, 1009, 

Bowditch, H. J.: A Convenient Method for Determining Caloric 
Values of Formulas Based on Percentage Feeding of Infants, 
THE JOURNAL, Oct. 16, 1909, p. 1265 

Lackner, E.: Heubner’s System of Infant-Feeding Expressed in 
Calories and Energy Units, Tue JourNa, Oct. 16, 1909, p. 1267 

Blauner, 8. A.: The Calorie Method of Infant-Feeding, New York 
Ved. Jour., May 14, 1910. 

Chapin, H. D.: Limitations of Calorie Method of Infant-Feeding, 
Ved. Record, May 28, 1910 


levy, D. J.: Simple Methods in Infant-Feeding, Tne Journat, 
June 22, 1912, p. 1925 

Hess, J. H.: A Study of the Caloric Needs of Premature Infants, 
im. Jour. Dis. of Child., November, 1911 

Howland, J.; The Fundamental Requirements of Our Infants’ 


Nutrition, Am. Jour, Dis. of Child., July, 1911. 


TENOPLASTY IN CONTRACTURES OF TENDONS 

To the Editor:—In the treatment of poliomyelitis with con- 
tractures of the hamstring muscles and resulting foot deformity, is 
it advisable to do a tenotomy and produce a stiff joint at the knee? 
If so, what is the ultimate result? Should the operation be done at 
an early age or not until the child is more developed? aw. Tt 

ANSWER.—Contractures of tendons are amenable to treat 
ment by tenoplasty, lengthening the tendons. Deformities, the 
result of tendon contractures, are relieved in that way, and in 
some cases, if necessary, by the transplantation of a tendon 
or a portion of a tendon. If carried out properly, such treat 
ment does not result in stiff joints. In the case of paralysis, 
the tendon of the paralyzed muscle may be transplanted to a 
fully funectionating muscle tendon, even of an opposing group, 
as for instance, an extensor tendon may be converted into a 
flexor tendon by proper transplantation. Practically all, or at 
least most, of the lost muscle power may be restored by ten- 


don lengthening and tendon transplantation. These opera- 
tions have been very successful in the treatment of the paraly- 
sis following anterior poliomyelitis. As to the age of the 


child before it is operated on, that is an open question, Some 
surgeons operate at any age, as soon as the deformity has 
become established; others will not operate on a child until it 
is at least 8 years of age. 
In the following articles the subject is ably discussed: 
Davis, G. G.: Surgical Treatment of Poliomyelitis, Pennsylvania 
Ved. Jour., December, 1911 
Allison, N.: Surgical Treatment of Paralysis Following Anterior 
Poliomyelitis, Jour, Missouri State Med, Assn., January, 1912 
Allison, N.: Artificial Tendons and Ligaments in Surgical Treat 
ment of Paralysis, Am. Jour. Surg., January, 1912 
Lewis, D. D.: Surgical Aspects of Poliomyelitis, /iinois Med. 
Jour., July, 1912. 
Vulpius, O.: Tendon Transplantation in Infantile Spinal Paraly 
sis, Deutsch, med. Wehnachr., Sept. 5, 1912 
Peltesohn, S.: Surgical Treatment of Poliomyelitis, Deutsch. med 
Wehnachr., Oct. 24, 1912 
Stoffel, A.: Treatment of Spastic Conditions, Therap. Monatsh, 
December, 1912; abstr.. Tne Journar, Feb. 8, 1918, p. 486. 


PREDETERMINATION OF SEX 


To the Editor:—On page 328 of Tur Journarn, Jan. 25, 191%, 
Weill has an article on the development of sex (Monatsschr, 7 
Geburtsh, u. Gundk., December, 1912. xxxvi) If he told how to 
control sex of offspring at will, I wish you would abstract it fully 

J. A.B, Wartshorne, Okla 


Answer.—The essential point in Weill’s theory is the 
hypothesis that sex in offspring is the outcome of a contest 
between the spermatozoon and the ovum; if the spermatozoon 
is successful, the resultant offspring is a male, while if the 
ovum is successful the offspring is a female. The contest may 
be decided one way or the other, he believes, by the influence 
of diet, an excess of nourishment favoring the production of 
a female and a deficiency the production of « male. This he 
accounts for by the law of physies that the force of a 
moving body equals the mass multiplied by the velocity. 
The mass of the ovum is nearly 10,000 times that of the 
spermatozoon, while the velocity of the latter is nearly 500 
times that of the former. Abundant food, espe ially plasm 
forming, albumin-rich food, increases the size of both elements, 
and this tends to decide the contest in favor of the ovum. 
since the velocity of the spermatozoon is thereby retarded 
while the increase in its mass does not suflice ‘o change the 
overwhelming preponderance in mass of the female element. 
An extra nourishing diet thus tends to turn the scale at con 
ception in favor of a girl baby and a seanty diet in favor of a 
boy. Among the arguments he cites to support this theory are 
that in times of financial stress, after a war, ete.. male chil- 
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(en are born in preponderant numbers; also that in polyga- 
tous countries 150 girls are born to each 100 boys, owing to 
sexual exhaustion of the male procreator. Weill declares 
vrther that experience and breeding experiments have bril- 
contirmed his deductions. 
he following references on the predetermination of sex 
ney be found of interest: 


The Determination of Sex, Correspondence, THe JouRNAL, May 2, 


p 
. Dlackman, M. W.: Theories of Sex Determination Resting on a 
Cytologic Basis, Cleveland Med. Jour., April, 1908; abstr., Tue 
JOURNAL, May 30, 1008, p. 1866. 
Recount Research on the Determination and Heredity of Sex, Mis- 
lany, Tite JOURNAL, March 13, 1909, p. 914. 
Schoner, Otto: Predetermination of Sex of Offspring Before Con- 
ception and Determination of the Sex During Pregnancy, Beitr. 
Geburtsh, uo Gyndik., Leipsic, 1909, xiv, 341; abstr... Tue 
JOURNAL, Dee, 11, 1909, p. 2042. Predetermination of Sex, 
ibid., 1912, xvii, 137; abstr., Tue JourNnaL, July 138, 1912, p. 
Metonnel, D.: Determination of Sex in Human Species, Cali- 
fornia State Jour, Med., September, 1911; abstr., THe JOURNAL, 
Sept. 23, 1911, p. 1079. 
SECRETARIES OF SURGICAL, GYNECOLOGIC AND OBSTETRIC 
SOCIETIES 
To the Editor:—VPlease send me the names and addresses of the 
cifferent secretaries of our principal surgical, gynecologic and 
«bstetric societies I wish this iniormation in order to do some 
tatistical work, and could likely find it in the directory, yet you 
-vould have later data on the subject. 
E. Barnerr, M.D., Fort Wayne, Ind. 


Answer.—Following is a list of the secretaries of some of 
the principal American surgical, gynecologic and obstetric 
societies: 
American Association of Obstetricians and Gynecologists, E. 
Gustav Zinke, 4 West Seventh Street, Cincinnati. 

American Association of Railway Surgeons, Louis J. Mitchell, 132 
North Wabash Avenue, Chicago. 

Clinical Congress of Surgeons of North America, Franklin H. 
Martin, 31 North State Street, Chicago. 

American Gynecological Society, Le Roy Broun, 148 West 77th 
Street, New York. 

American Surgical Association, Robert G. Le Conte, 1530 Locust 
Street, Philadelphia. 

Association of Military Surgeons of the United States, S. C. 
Stanton, 555 Dearborn Avenue, Chicago. 

Congress of American Physicians and Surgeons of North America, 
W. R. Steiner, 4 Trinity Street, Llartierd, Conn, 

Southern Surgical and Gynecological Association, W. D. Haggard, 
Jv.. 148 Kighth Avenue, North, Nashville, Tenn 

Western Surgical Association, Arthur T. Mann, Donaldson Build- 

ing, Minneapolis. 


SYPHILIS AS A CAUSE OF LOCOMOTOR ATAXIA 


To the Editor:—Will you kindly inform me through the pages of 
JOURNAL what percentage of cases of locomotor ataxia is due 


Tue 
Roper? Lb. DemMpsiy, M.D., Vallejo, Cal. 


tu syphilis? 

ANSWER. No positive facts are available that would make 
it possible to state definitely the percentage of cases of loco- 
motor ataxia due to syphilis. The usual answer to the ques- 
tion, based on the opinions of the majority of authorities, 
would be 90 per cent. The extreme view—that held by 
Moebius, Brissaud and Babinski—is that syphilis is responsible 
in every case. Moebius expresses his opinion in the extreme 
statement: “Keine Tabes ohne Syphilis.” While the general 
opinion of those who may be regarded as authorities on the 
~ibject is that tabes does not occur without syphilis, our posi- 
tive knowledge on the subject does not warrant a detinite 
statement to this effect. 

ACTION OF HORSE-CILESTNUT—BOOKS ON CLINICAL 

MICROSCOPY 
lou the Editor:—1, Vlease give me the action of buck-bean (horse- 


stnut) with antidote. 
2. What is the best book on clinical microscopy? 


kK. G. Lyons, M.D., Lake Cormorant, Miss. 


\Nswer.—l. It is not clear to what plant our inquirer 
refers. Buek-bean, Menyanthes trifoliata, is not usually con- 
sidered poisonous, although the ingestion of large amounts is 
said to produce emesis. Horse-chestnut, buckeye, Aesculus 
hippocastanum, is commonly regarded as poisonous, although 
few authentic cases of poisoning have been reported. The bark 
and seeds contain a bitter, crystallizable, sternutatory glucosid, 
argyrescin. The alcoholic solution of argyrescin has been stated 
to be a specitic for spasmodic contractions of the veins, and a 
tincture of the seed has been used for neuralgia of the viscera; 
hut neither use is sanctioned by discriminating physicians. 
Poisoning by horse-chestnut is so rare that no routine method 
of treatment is recommended. Emesis or stomach lavage would 


Jour. A. M.A. 
Fes. 15, 1913 
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probably be found serviceable, followed by stimulation if 
indicated. 

2. Perhaps the most serviceable books on clinical microscopy 
will be those which are usually known as works on clinica! 
diagnosis, of which we give a list: 


Wood: Clinical and Microscopic Diagnosis, New York, D. Apple- 
ton & Co., $5. 

Simon: Clinical Diagnosis, Philadelphia, Lea & Febiger, $5. 

Emerson: Clinical Diagnosis, Philadelphia, J. B. Lippincott Com 
pany, $5. 

Boston: Clinical Diagnosis, Philadelphia, W. B. Saunders Com- 
pany, $4. 

Webster: Diagnostic Methods, Philadelphia, P. Blakiston’s Son & 
Co., $4.50. 


The following are devoted especially to microscopy : 


Cross and Cole: Modern Microscopy, Chicago Medical Book Com- 
pany, Honoré and Congress Sts., Ed. 4, $2. 

Carpenter: Microscope and Its Revelations, Philadelphia, P 
Biakiston’s Son & Co., $8, 


ACTION OF QUININ 


To the Editor:—I am able to add a little first-hand information 
to your reply to the query of Dr. Mauldin in Tue JourNat, Jan. 11, 
1914, p. 147, on the action of quinin and urea hydrochlorid. 

Quinin used about the ear, irrespective of the amount used, is not 
attended by ringing. I judge this from the use of it in ‘radical 
mastoid work. The time of contact when the drug is used as a 
gargle is too short to permit the production of anesthesia. The 
seat of pain is too deep to be influenced by any external anesthetic. 
Injected into the tissues quinin permits a painless incision of the 
ubscess. It is readily absorbed from inflamed mucous membranes 
when it can be brought into direct contact for a sufficiently long 
time. I have used it for some years as the anesthetic of choice in 
all intranasal operations. It is applied in cotton tampons in the 
usual manner. A 5 per cent. solution is used. The tampons are 
changed from time to time, since mucus tends to collect more rap- 
idly than when cocain is used. From ten to twenty minutes are 
required to produce anesthesia. After a satisfactory anesthesia is 
produced the vessels can then be contracted by the use of epi 
nephrin. If the epinephrin is used with the quinin the absorption of 
the latter is delayed. 

Its absorbability from inflamed surfaces is well illustrated by its 
use in dermatitis exfoliativa. Dr. French M. Smith of Lyndon, 
Kan., reports gratifying results from its use in this disease. I hav: 
no doubt that it will work as well in like skin affections. 

(Juinin does not injure the cornea, but it causes an unpleasant 
initial smarting and a hyperemia. Dilatation of the pontl is not 
produced. Quinin is in every way less desirable than coesin for us 
in the eye. Artuur Herrziter, M.D., Kansas City, Mo. 


THE WORK OF ALEXIS CARREL 

To the Editor:—Some time last year there appeared in Tur 
For RNAL an article by Dr, Alexis Carrel on his remarkable work in 
tissue-grafting, organ transplantation, ete.. which won the Nobel 
prize, Of course, every one has heard of it now through the news 
papers and lay magazines, but I would like something more in 
detail. Please give me the reference to his article. 

W. G. M.D., Nodaway, lowa. 


ANSWER.—The following articles by Dr. Carrel have appeared 
in Tue JOURNAL since January, 1912: 


Production of Antibodies by Tissues Living Outside of the Organ- 
ism, Feb. 17, 1912, p. 477. 
Preservation of Tissues and Its Application in Surgery, Aug. 1 
1912, p. 523. 


Viseeral Organisms, Dec. 14, 1912, p. 2105. 


COUNTRY WATER-SUPPLY AND SEWAGE DISPOSAL 
To the Editor:—Please refer me to some up-to-date books on 
water-supply and sewage disposal in country houses in which it 


is desired to install modern plumbing. 
J. M. Taytor, M.D., Beise, Idaho. 


Answer.—The following may be referred to: 


Gerhard, W. P.: Water-Supply and Sewage Disposal of Country 
llomes, published by Van Nostrand Co., New York. Price, $2. 
Booker, W. H.: Residential Sewage Disposal Plants, Teras state 
Board of Heaith Bulletin, September, 1912. 

Fuller, G. W.: Sewage Disposal, published by MeGraw-Hill Book 
Co.. New York Price, $6. (Reviewed editorially in TH 
JouRNAL, Aug. 3, 1912, page 372.) 


SYNCYTIAL CELLS EVIDENCE OF PREGNANCY 

To the Editor:—1. Is the presence of syncytial cells or syncytial 
tissue in material obtained from uterine curettage medicolegal proot 
of a previously existing pregnancy? 

2. From a medicolegal standpoint, what importance is attached to 
the presence of portions of the syncytium in the material, when the 
question is to be decided as to whether or not a criminal abortion 
has been performed? L. W. Howe, M.D., Coldwater, Mich. 


ANSWER.— 1. Yes. 


2. The discovery of such material would, in our opinion. 


have no bearing in deciding whether abortion had been natura! 
or criminal. 
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DOES FILTRATION OF WATER AVERT DANGER OF TYPHOID? 

To the Editor:—A town of 2,000 population gets its water from a 
general well SO feet deep. Under this town there seems to be a 
lake, for wherever the ground is pierced to the depth of 80 feet 
water is found. There are 40 feet of tight clay and 40 feet of sand 
Several of the families of the town are boring down to the sand 
end are putting in privies. Is this safe? Or, to put it in another 
way, can or does filtration remove the germs of typhoid fever? 

W. N. 

AnsSwer.—The information given is hardly sufficient to per- 
mit a direct answer. It is well established that properly con- 
trolled filtration through sand will remove typhoid bacilli. 
But under the conditions described, adequate control is not 
possible. No statement is made as to the distance between 
points where sewage is discharged and water is taken.  Dis- 
tance, of course, would be an important factor. Possibly 
underground channels might, after a time, be established, 
which would convey sewage pretty directly to the source of 
the water-supply. As a general principle, the admission of 
sewage to the sand layer would seem unwise. We suggest 
an examination of the local conditions by a competent sani- 
tary engineer, 

“TUBERCULAR” AND “TUBERCULOUS” 

lo the Editor:—Please explain the distinction between the words 

tubercular” and “tuberculous,” and give the correct usage 
THEODOR SATERSMOEN, M.D., Pelican Rapids, Minn. 


\nswer.— The word “tubercular” means “nodular,” and may 
he applied to any nodular condition, either pathologic or nor 
mal, as a tubercular condition of bone or skin, tubercular 
leprosy, ete, Whether or not it involves the specific germ of 
tuberculosis. The word “tuberculous” is correctly used in 
describing any condition, nodular or diffuse, due to a process 
initiated by the specific tubercle bacillus. While the words 
tubercular” and “tuberculous” are used indiscriminately by 
~<ome writers, especially in the sense which belongs to “tuber- 
culous,” we believe that the distinetion is a useful one and 
-hould be preserved. Proper usage would also not employ 
tuberculous hospital.” but “tuberculosis hospital” or 
“hospital for tuberculosis.” 


CAUSE AND TREATMENT OF BAKER'S ITCH 
Jo the ERditor:—In Tur Journan, Dee, 7 1912, p. 2043, under 
beading “OQecupational Skin Diseases,” I note the mention of 
tker’s iteh. have patient, a young baker, otherwise appar 
utiy in perfect health, who is subject to a rash during the mixing 
operation. It resembles a fine urticaria; very itchy, small wheals 
appear on the arms and chest. When the patient leates the warm 
oom, they disappear in a few minutes Can you give me the 
ise and some suggestions as to treatment? 
W. G. M.D, Orono, Canada. 


\NSWER.—Somewhat similar conditions are deseribed in 
works on skin diseases and are classed under the head of 
ecvema, Thus, Stelwagon lists among the class of eczemas 
known as trade eezemas baker's itech or eczema from flour and 
veast. We can suggest only the ordinary treatment of eczema, 
the removal of irritating causes, and, if necessary, the cessa- 
tion, at least temporarily, of the causative occupation. 


GERMAN MEDICAL DICTIONARIES 


To the Editor:——Where ean the best German-English dictionary 
be purchased? TDlease give me any other pointers that would be of 
service to a physician wishing to obtain a good reading knowledge 
of German medical literature. 

Stevens, M.D), San Francisco 


\Nswer.—In THe JgurNAL, Mareh 14, 1908, p. 902. and 
March 20, 1909, p. 980, is given information concerning three 
or four German-English dictionaries. In addition, the following 
may be referred to: 


Fliigel-Schmidt-Tanger: A Dictionary of the 
Languages, in two volumes, published by 
Brunswick, Germany. Price, $16.50 

Lewis, B.: The Medical Vademecum in German and English, P 
Blakiston’s Son & Co., Philadelphia Price, $5 (Reviewed in 
THe July So, 1910, p. 425.) 

German-English Medical Dialogue, Kiinkhardt, Leipsic, 

Medical German, J. H. Vail & Co., New York. Price, $1.75 


CORRECTION IN) ARTICLE ON “EARLY PARESIS” 


To the Editor:—1 observe that 1 made a substantial error in my 
article on “Early Paresis’ (THe Feb. 1.1913). In deserib 
Ins Noguchi's test «page 355) I meant: “If to 0.1 ¢.c. of cerebro 


spinal fluid O.5 cc. of 10 per cent. butyric acid are added,” ete., 
but not “oS ¢.c. of 10 per cent. butyric acid” 
ALFRED GorDON, M.D)., Philadelphia. 
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Medical Economics 


DerarrMenr EMpopies THE Sunseers or Post- 
GRADUATE Work, Contract Pracrice, 
MepicaAlL AND Mepicotmaat AND 
ECONOMIC QUESTIONS oF INTEREST TO PHYSICIANS 


LEGISLATIVE NOTES 


Reports received from state legislatures during the past week 
show a considerable amount of activity along public health 
lines, A summary by states follows; 


ARKANSAS 


The most important ngasure before the legislature is a bill 
creating a State Department of Health The Opposition is 
advancing the usual arguments against such a measure. 


CALIFORNIA 


An original plan for the study of eugenies is outlined in a 
bill introduced into the Senate, which provides for the marriage, 
under the control of the state, of twenty-five selected couples 
who shall be maintained on a state farm, where they and their 
offspring can be reared under ideal conditions. The bill appro 
priates $100,000 for the purchase and equipment of a thousand 
acre farm on which the twenty-five families are to live, 


COLORADO 


A bill restricting marriage has been introduced in the House 
It forbids the marriage of imbeciles, idiots. persons mentally 
affected, habitual criminals, drunkards and drug habitués: also 
those suffering from transmissible diseases. The bill also for 
bids the intermarriage of white persons with negroes or Mon 
golians. A bill amending the medical practice act, and an 
osteopathic bill are also in the House. 


IDAHO 


H. B. 44 is a bill regulating marriage. It prohibits marriage 
between white persons and negroes, mulattoes or Mongolians, 
as well the Inarriage of the insane, feeble minded 
imbecile or persons affected with epilepsy or venereal diseases, 
drunkards, morphin habitués, or persons divorced less than six 
months. H. B. 83 strengthens the board of health law. H. B 


S84 makes minor changes in the vital statistics law 


ILLINOIS 


S. B. 18 provides for a state sanatorium for tuberculosis 
and appropriates 3400,000 for its construction. This bill is in 
accordance with the recommendation of the State Board ot 


Health, as well as with that of retiring Governor Deneen. 


INDIANA 


Bills have been introduced regulating the practice of dentis 
try, the sale of habit-forming drugs, establishing inebriate 
departments in county workhouses, providing for the revis 
tration of nurses, encouraging the destruction of rats, abolish 
ing publie drinking-cups, regulating the sanitation of steam 
passenger coaches, interurban and street cars, and regulating 


the ventilation of public buildings, 


KANSAS 


A joint: resolution has been introduced, authorizing the 
regulation of a sanatorium for the study and treatment. of 
cancer, and appropriating $50,000 for this purpose A chiro 


practic bill and an osteopathic bill have been reported favor 


ably by the judiciary committee. H. B. 3 amends the vita 
statistics law providing for more local registrars S. B. 4K. 
establishing a board of registration for nurses, has passed both 
houses, 
MAINE 
Bills have been introduced, creating a State Board of Chat 

ities, and regulating medical expert testimony \ bill has also 
been introduced, making it a misdemeanor for any undeserving 


person to seek charitable medical and surgical services, 


| 
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MICHIGAN 
Hills have been introduced, placing the control of the Detroit 
Booid of Health in the hands of the governor, extending the 
vithority of the State Board of Health by giving it power to 
recommend the removal of municipal health officers who fail 
to do their duty, appropriating $50,000 to hire ten sanitary 
experts to make a sanitary survey of the state, requiring 
medical examinations as a condition for marriage licenses, and 
ving municipalities the power to establish farms for 
inebriates, 
MINNESOTA 
Bills have been introduced giving counties the power to 
establish sanatoriums for tuberculosis, giving any county, 
municipality or school district the right to employ a physician 
to give his entire time to medical supervision of the schools, 
prohibiting public drinking-cups roller-towels, providing 
for a state tuberculosis commission and providing a board of 
health for Minneapolis. 
MISSut 
3. 283 regulates the practice of optometry. S. B. 135 
creates the office of medical supervisor for state hospitals for 
he insane, S. B. 149 regulates the practige of optometry. 
172 requires reports on occupational diseases. S. B. 239 
provides for the prevention of smoke and injurious gases, 
s. B. 253 provides for the sanitation of hotels, and rooming- 
ul boarding-houses, S. B. 262 authorizes the establishment of 
public tuberculosis hospital districts and of public tuber- 
ulosis hospitals therein, 
NEBRASKA 
\ bill has been introduced to prevent the increase of the 
nsane, feeble-minded and criminals, 


NEVADA 
\ssembly Bill 7 provides for the examination of school chil- 
ron by teachers and physicians, subject to the rules of the 
State Board of Health. 
NEW HAMPSHIRE 
li. B. 308 authorizes the State Board of Health to purchase 
vntitoxin and to establish stations for its free distribution. 


NEW JERSEY 
ills have been introduced providing tor a more rigid meat 
inspection, for the control of rabies, for the regulation of the 
temperature of refrigerator cars carrying milk, for the broaden- 
ing of the functions of the Bureau of Vital Statistics and for 


an increased appropriation for health purposes, 


NEW YORK 


ills lave been introduced regulating the building of tuber 


culosis hospitals in cities, amending the law regarding mid- 
wives, providing for a hospital pension fund for the physicians 
ov hospital employees disabled in the performance of duty, and 
regulating the sale of habit-forming drugs. 


NORTILT DAKOTA 


\ bill regulating marriage has been introduced into the 


Bills have been introduced previding for free antitoxin for 
eatment of diphtheria, for an appropriation of 33,000 
1 vear tor two years for a preliminary survey of occupational 


board of “naturopathic physicians.” 


ORLAHOMA 
Bills have been introduced in the House requiring a certif 
icate of health as a condition for a marriage license, Another 
ovides tor the appomntment of two women on each of 
thre oards of control of educational, penal and charitable 


OREGON 


hills have been introduced in the legislature dealing with 


veto inspection, inspection of schools, regulation of nursing 
ind the sale of habit-forming drugs. and forbidding roller 


towels and spitting in public places. The sterilization bill has 


passed the House. 


Jour. A. M. A. 
Fes. 15, 19138 
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PENNSYLVANIA 
Bills have been introduced forbidding the sale of cigarets, 
amending the medical practice act and providing for county 
tuberculosis hospitals; also a bill enlarging the administrative 
powers of the state board. The bill amending the medical prac- 
tice act prevides for five instead of four years’ study in 
medicine, the additional year to be spent in hospitals. 


NORTH CAROLINA 

In his inaugural address, Gov. Locke Craig strongly recom 
mended a law registering births and deaths. A_ bill, closely 
following the model bill, has been introduced in the legislature 
and has passed to second reading in the House. <A_ bill has 
been introduced raising the standard of medical education in 
the state, 

SOUTH DAKOTA 

S. B. 13 provides a bureau for child and animal protection. 
S. B. 50 appropriates #6,000 for this purpose, SS. B. 40 raises 
the age of consent to 1S. S. B. 15 provides for a jury trial 
before commitment to an insane asylum. 8S. B. 61 provides 
that persons acquitted of criminal charges on the ground of 
insanity shall be confined until their sanity is proved. S. B. 
34 establishes an optometry board. S. B. 39 amends the pure 
food law. 

TEXAS 

S. B. 17 provides for an optometry board. S. B. 77 regulates 
the sale of habit-forming drugs. Other bills provide for a state 
board of charities, sterilization of criminals, and an appro- 
priation of $250,000 for the establishment o: a negro insane 
asvlum, and for the transfer of the state quarantine service 
to the federal government. 

UTAH 

H. B. 42 provides for the sterilization of criminals, insane, 
ete. S, B. 3 is a bill regulating marriage. S. B. 39, a pure 
food bill, has passed the Senate by a unanimous vote. S. B. 
$2 amends the medical practice act, defining the practice ot 
medicine so as to exclude from the restrictions of the law all 
those who use any “spiritual, mechanical, electrical or wholly 
external means, without pretending to have a knowledge ot 
the science of medicine.” UU. B. 42 creates a state board of 
eugenics. It was drafted and introduced by .a woman physi- 
cian who is a member of the lower house. S. B. 107 creates 
an optometry board. 

VERMONT 

A bill providing for the sterilization of criminals and defec 

tives has passed both houses, and is in the governor's hands. 


WASILINGTON 

iH. B. 218 amends the medical practice act. H. B. 152 
creates a board of health examiners composed of “two osteo 
paths, two mechanotherapists, two suggestivétherapists, two 
chiropractors and one physicultopath.” H. B. 131 amends the 
medical practice act by providing for a single board which 
shall issue three forms of certificates: a certificate for the prac 
tice of medicine, a certificate for the practice of osteopath 
and a certificate authorizing the holder to practice any othe: 
svstem hot covered by the two previous certificates S. B. 38 
provides for the sterilization of criminals and detectives, S. B. 
3 authorizes counties to provide and maintain tuberculosis 
hospitals. H. B. 38 amends the medical practice act. H. B. 17 
amends the state pharmacy Jaw, 


WISCONSIN 
Bills have been introduced providing that the health com 
missioners in the various cities must be physicians, and that 
their appointment must be approved by the State Board o! 
Health, providing for a board of optometry examiners, an‘! 
providing for the treatment of tuberculosis patients on th: 
State Forestry Reserve. 
WYOMING 
S. B. 26 amends the food and dairy law. 8S. B. 19 provides 
for a State Board of Health. S. B. 6 amends the pure fool 
law. S. B. 25 provides for the inspection of all places where 
food products are manufactured, kept, or sold, and also reg 
ulates the production and sale of milk and bread, 
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A HANDFUL OF PAMPHLETS 

Much of the information regarding present-day problems is to 
be found, not in the large volumes in the libraries or in the 
special articles in current periodical literature, but in the 
reports and pamphlets issued by various organizations and 
institutions. This is illustrated by a half dozen pamphlets, 
recently received at about the same time, and covering a wide 
range of subjects. 

The first is the December Bulletin of the American Associa- 
tion for Labor Legislation. This contains a statement of the 
legislative program adopted by that organization, including 
the following items, on which it intends to concentrate its 
efforts until they are secured: one day of rest in seven; pre 
vention of lead-poisoning; reporting of accidents and diseases; 
workmen’s compensation; investigation of industrial hygiene; 
protection for working-women; enforcement of labor laws. 
The Bulletin contains a large amount of condensed informa- 
tion on these seven subjects with maps, charts and tables show 
ing the exact condition of legislation thereon in each state. 

The second pamphlet is Monograph 1 of the Children’s 
Bureau which, quite appropriately, is devoted to birth registra- 
tion, being a strong argument for adequate and uniform birth 
registration throughout the United States. In addition to a 
summary of the present condition of state legislation on this 
subject, the pamphlet contains the text of the model law, 
drafted by the committee of the American Medical Association 
and endorsed by practically all the national organizations inter- 
ested in vital statistics. 

\nother pamphlet is the catalogue of the educational museum 
it Clark University, covering the department of school ly viene, 
This contains an introductory statement of the objects of the 
museum, and an outline of the plan on which it is organized, 
giving under each heading a summary of the material to be 
found in the museum. 

The fourth book contains the proceedings of the sixth annual 
meeting of the Association of Life-Insurance Presidents. 
Besides discussion on such subjects as the financial manage- 
ment of insurance companies, agricultural credits, farm loans 
and railroad securities, the proceedings include a most interest 
ing program on “prolonging the lives of policy holders,” in 
which are discussed the importance of pure water, the preven- 
tion of typhoid, the value of vita! statistics, and the report of 
the Committee on Health with a number of important recom 
mendations, 

\nother pamphlet is a state board bulletin, the October 
December Bulletin of the Michigan State Department of 
Hlealth. This contains a preliminary report of a eugenic sur- 
vey of Michigan, made by a special investigator and covering a 
vear’s work investigating the heredity, distribution and extent 
of feeble-mindedness in the state of Michigan. It is copiously 
illustrated with charts and photographs. 

{nother and a most interesting monograph is the report of 
the Special Committee on Methods of Sex Education, issued 
by the American Federation for Sex Hygiene. This report 
shows the results of the submission of thirteen propositions to 
a large number ot teachers, phy sicians, college and university 
oflicials and sociologists. Both the personal opinions expressed 
in the replies and the conclusions summarized in the report 
will be of interest to those engaged in stud¥ing this important 
problem. 

The last pamphlet in this lot was issued by the National 
Association for the Study and Prevention of Tuberculosis. It 
is by Prof. Irving Fisher. and is entitled “A Revised Estimate 
ot the Eeonomic Cost of Tuberculosis.” In it Fisher endeavors 
to estimate the money loss caused by tuberculosis in’ the 
United States. Fisher concludes that there are each year 
155.000 deaths from tuberculosis in the United States, and 
that the annual total cost of this disease is $570,000,000. 

Pamphlets such as these are not generally listed in book 
dealers’ or publishers’ catalogues, while the increasing number 
of organizations makes it difficult for those interested to keep 
track of the work being done by each individual organization. 
The value of such material is unquestioned, and the need of 


sole Kind of a clearing-house seems evident. 


« 
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EDUCATION 
COMING EXAMINATIONS 
CONNECTICUT Regular, City Hall, New Haven, March 11 Sec., 
Dr. Charles A, Tuttle, 196 York St Hlomeopathic, New Haven, 
Mareh 11 Sec... Dr. Edwin M. Hall, SZ Grand Ave.; Eelectic, 
New Haven, March 11 See lir, Thomas SS. Hlodge, 10 Main St, 
Torrington 
Lincoln School Building, Dees Moines, March 4-6 Sev 
Dor. Guilford H. Sumner, State Louse 
Matne: City Hall, Portland, March 11-12 Sec., Dr Prank W 
Searle, 776 Congress Street 
MASSACHUSETTS State Ilous Boston, Mareh 11-18 
Edwin B. Harvey, Room State 
Missouri St. Louis, February 24-26. Dr. Frank Tiller, 
State Tlouse, Jefferson City 
WYOMING: State House, Cheyenn March 5-7 A. B 
Tonkin, Riverton 
Rhode Island January Report 
Dr. Gardner T. Swarts, secretary of the Rhode Island State 
Board of Health, reports the written examination held at the 
State House, Providence, Jan. 2, 1913. The number of subjects 
eXamined in was 7; total number ot question asked, 70; per 
centage required to pass, 80. The total number of candidates 
examined was 5, all of whom passed The following colleges . 
were represented : 
PASSED Year 
College tirad Cent 
Harvard Medical Schoo! 
Cornell University Medical Col 92.2 
Syracuse University Medical College 
Jefferson Medical Collew: Sa 7 
Laval University, Montreal C105) 
Maryland December Report 
Dr. J. MePherson Scott, secretarv of the Marvland Board 
of Medical Examiners, reports the written examination held at 
Baltimore, Dee. 10, 1912. The number of subjects examined in 
was total number ofl stions asked, O08 percenta ye 
required to pass, 75. The total number of candidates examined 
was 65, of whom 44 passed and 22 failed. Nine candidates were 
licensed through reciprocity, The following colleges were rep 
resented: 
PASSED Year 
College Grad Cent . 
Iloward University, Washington, DC 
George Washington University 
tultimore Medical College (1911) TS: SI, 
University of Maryvland« 1011) Sh, 75, 77, 7S, TH, SI, 
College of Physicians and Surgeons, Baltimore 75, Ta, 7S 
SO. SO, SU 
Marviand Medical College (1007) TS: Tos Ta, 
SO, SI 
University and Bellevue Hospital Medical Colleg 
Jefferson Medical College (ive 75, SL ~ 
Temple University (ide) 74 
Medico-Chirurgical College, Vhiladeltphia 
University of Pennsylvania (ie, TS, SB, 84, 
University College of Medicine, Richmond 
University of Lausanne, Switzerland cpo4ay* 
rAILED 
Howard University, Washington, ¢ bey “7 
George Washington University 
Georgetown University 
University of Maryland cindy 73 
Baltimore Medical Collegs Wwe 
College of Physicians and Surgeons, Baltime (ite “7 
Maryland Medical College OS: 54, G2. Tz 
73: «1912, 
Ohio Medical University oo 
Jefferson Medical Colleg: an 
Woman's Medical College of Pennsvivania 
Medico-Chirurgical College Vhiladelphia Gs, To 
Meharry Medical College ey nn 
LICENSED THROUGH RECTPROCTTY 
Year Reciprocity 
College (irad with 
George Washington University ciimy) Virginia 
Maryland Medical College W. Virginia 
University of Marvland (1008) N. Cerolina: S. Carolina 
College of Physicians and Surgeons, lexus 
Starling Medical Colleg TSUN) 
Jefferson Medical College Delaware 
* Licensed by special examination, Dec 14, 1912 
No grades given 
The following questions were asked; 


I 
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ANATOMY 


1. Trescribe upper extremity of the femur, including attachments 
" 2. Name (a) ligaments of elbow-joint and (b) bones 
entering into formation of radiocarpal joint 3. Make drawing of 
outer surface of cerebral hemisphere showing position of lobes and 

ef fissures and convolutions 4. After ligation of common carotid 
»rtery, how is collateral circulation established? 5. What anatomic 
trun through the spbenoid fissure (foramen lacerum 
suoterius)? 6. Origin, course and distribution of facial nerve? 
7. What structures are found between the layers of the broad liga- 
the male urethra. 


ures piss 


ment (ligamentum latum uteri)? 8. Describe 
{ What glands are in the stomach? 10. Attachments, action and 
nerve-supply of the following muscles: rectus femoris, pronator 


uadratus, psoas magnus, triceps (extensor cubiti). 


PHYSIOLOGY 


into what general classes foods are divided. Give 
each, 2. What is the function of each class of food in 
Name the secretions of the body and the functions of 
the excretions of the body. 4. What are the sources 
of animal heat’ Mention some of the conditions affecting heat pro 
cuetion >. Describe the functions of the spinal nerves. 6. What 
ure the channels of absorption? Mention the facts and conditions 
that favor absorption and those that 7. Give the com- 


1. State 
example of 
nutrition’ 3 
each Name 


retard it 7. 
position, reaction, uses and specific gravity of the blood, and the 
the variation in specific gravity. S&. What do you under- 
blood-pressure? State the cause of blood-pressure in the 
capillaries and veins. % Describe the function of the 
mucous membrane of the respiratory tract and the changes produced 
in the air and blood by respiration 10. What is the physiologic 
fnnetion of the liver? State the origin, nature and destination of 
civeogen 


causes of 
tund by 


nrterics 


CHEMISTRY 
val- 
ib) 


and 


base? 


precipitate, combustion 
What is a 


1. Define: reagents, oxidation, 
ence, and give an example of each. 2 (a) 


What is an acid? (c¢) What is a salt? («¢d) What is an alkaloid? 
ie) What is an aleohol? 3. Give one chemical test for the following 
when occurring in urine: (a) sugar, (b) bile, (c) albumin, (d) 
blood, te) diacetic acid. 4. Give the chemical formula of each of 
the following: (a) hydrogen peroxid, (b) hydrocyanic acid, (¢) 
enlomel. (d) arsenious oxid, (e) benzene >. State the names and 
the general chemical and physical properties of the “halogens.” 6 


Complete the following equations: Mg+ H,S0O, NH,+ HCl—..: 


Caroll ta Oo + Cu O+2 HNO, 
What are amalgams? (b) What are indicators? (c) What are 
vlexins? «d) What are ptomains? (e) What is an atom? Give 


the chemical formula, properties and uses of magnesium sulphate. 
% Under what circumstances are the syllables “mono,” “di,” “tri,” 
“tetra’’ and “penta” used in chemical nomenclature? Give examples. 
10. «a) Give a chemical antidote for mercurie chlorid. (b) Give 
two t for organic matter in water. (c) What is ozone? (d) 
What is the average composition of cow's milk? 


ests 


PATHOLOGY 


1. Describe the changes occurring in cirrhosis of the liver, 2 


leseribe the mode of formation of tube-casts, and mention their 
significance 3. Oxryuris vermicularis; Describe it and give its 
habits. 4. Mention the pathologic changes and associated conditions 


rachitis, 
6. Outline brietly 


What changes are induced by chronic phos- 


present in 
the method which you would 


phorus poisoning ? 


pursue in order to have the pathogenicity of a certain organism 
found in the blood of an animal in pure culture at autopsy 1 A 
Mention two or more pathqogie conditions which would permit the 
nontaneous fracture of a long bone, and describe one of them. 8&8. 
Describe the changes occurring in an inflamed area which cause 
swelling and redness. % Mention the abdominal lesions present in 


the third week of an ordinary case of typhoid fever, and describe 
the conditions which precede a perforation. 10. What is the theory 
in regard te the action of the antitetanic vaccine? In what way 
does this differ in action’ from diphtheria antitoxin? 


MATERIA MEDICA 


fluidextract, decoction and infusion. What is 
11 ordinary relative strength of a tineture to a finidextract? 2 
Opium llow obtained, official preparations and doses. 3. What is 
meant by “ineompatibles’? Name some What are the kinds of 

l Name five official preparations and 


1. Detine tineture 


incompatibility? 4. Mereury 
ome of the ineompatibles. 5. Name and describe six methods of 
introducing medicine into the system. 6. What is the difference 
between an expectorant and an emetic? Name three of each and 
ly oses for a child 3 years old. 7. Name three circulatory stimu 
cirenlatory depressants, antispasmodics, emetics, carminatives 
nod diuretics, and give doses ef each. S. What is the average adult 
dese of the following: tincture pnux vomica, tincture veratrum, 
t ture aeonite, morphin sulphate, tineture opium, Fowler's solu- 
tion. nitreglyeerin and cocain? % Chloral hydrate Preparation 
red clase 10. Potassium: Give six official preparations, doses and 
incompatibles 
THERAPEUTICS 

1. Write a preseription in Latin, without abbreviation, containing 
thre neredients or more which you would use in acute pharyn 
tis, and give directions for administration Write a prescrip 
tion in Latin, without abbreviation, which you would use in acute 
rheumatic arthritis, and give directions for administration 3 
Whar is a prescription? Name its constituent parts. 4. Define 
therapeutic, chemical and pharmaceutical incompatibility, and give 
an example of each, O. Give the physiologic action and therapeutics 
of amyl nitrite i. Chioral hydrate Its physiologic action and 
therapy 7. Ergotum Physiologie action and therapy in parturi 
tien s. Give the therapeutics of aconitum Write a preserip- 
tion for an emulsion, and give indications for its use. 10. Give the 


and state its therapy. 


dose of spartein per os, 


PRACTICE 


1. Define: (a) Kernig’s sign: (b) Ludwig's angina; (c) Koplik’s 
sign: «d) pyelitis:; ce) endocarditis Define: ¢a) cholelithiasis 
(by chorea major: (c) empyema; (d) pertussis; (e) Babinski's 


sign. S. Differentiate: rubeola and scarlatina. 4. Name the symp 
toms of Graves’ disease. 5. How would you diagnose a case of 
infantile paralysis? 6. Name the most important diseases oecurring 
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region? 7. Name 
each type. 8. 
treatment 


in the right inguinal 

nephritis. Differentiate 
geal diphtheria. 9. Give 
ment of infantile paralysis. 


the types of chronic 
Give treatment of pharyn 
of influenza. 10. Give treat- 


SURGERY 

1. What are the indications for enucleation of the eyeball? 
Describe an operation. 2. Symptomatology and treatment of acute 
catarrhal otitis media. 3. Differentiate between pernicious anemia 
and carcinoma of the stomach. 4. Give symptoms and treatment of 
coxalgia. 5. What technic and treatment would you employ for a 
punctured wound about the ankle caused by a pitchfork? 6. Give 
cause, symptoms, diagnosis, operative and postoperative treatment 
of rupture of the bladder, 7. Discuss the cardinal symptoms of 
brain tumor. 8. What is the significance of blood in the stools? 
%. Give the symptoms and physical signs of carcinoma of the breast 
10. What are the causes and symptoms of intestinal obstruction ? 


OBSTETRICS 

1. What should be learned at the first examination in a case of 
labor? 2. Name the occipital presentations. 3. What is placenta 
praevia, and how treated? What is dystocia? 4. What is version. 
and how many kinds of version are there? 5. How is the cord tied 
and dressed? 6. Describe the method of resuscitation when the 
child is apparently still-born. 7. What changes in the fets! circula- 
tion occur at birth? &. Describe the deviations of the uterus from 
the normal position. % Give the etiology and treatment of erosion 
of the cervix. 10. Describe the operation cesarean section. 


Medicolegal 


What is Not an Illness, Consulting a Physician, or Confine- 


ment to House 
(Poole va. Grand Circle, Women of Woodcraft (Cal), 123 Pac. R. 349) 
The District Court of Appeal of California, Second District. 
holds that 


ance, must be construed as something more than a mere indis- 


“illness,” as used in an application for life insur- 
position, due to a temporary cold, accompanied by a painful 
menstrual period. Nor should statements of the applicant that 
she had not consulted a physician or been confined to the house 
by illness since childhood be considered untrue because she had 
been visited once by a physician when she had such a tem- 


porary cold and was in bed. Hlness relates to matters which 
have a sensible, appreciable form, and applies ordinarily to 
matters of a character, and not 


temporary indisposition, speedily forgotten. 


substantial to a slight and 
Remaining in the 
house for a tew hours, or abstaining from the labors of one’s 
usual calling, owing to a temporary cold or headache, cannot 


be construed as “confinement to the house by illness.” A reason- 
able construction of the question about having consulted a phy- 
sician implies that it should be inte preted as relating to a 
consultation as to some the 
had been afflieted, not to feeling of 


trivial discomfort or temporary indisposition, not affecting the 


disease or illness with which 


applicant was or some 
general health. The right of a beneficiary to recover on an 
insurance policy, the application for which contains a state- 
ment that the applicant has not consulted a physician since 
childhood, should not be defeated by evidence that vears befor: 
the date of his application he consulted a physician as to 2 
headache, due to an overlibation at a banquet, and was advised 
to visit a soda fountain and drink a bromo-seltzer. 

Services Rendered Injured Employee for Which Surgeor 


is Entitled to Recover—Second Operation 
(Hood rs 


Gerrick and another (Wash.), 125 Pag. R. 956) 
The Supreme Court of Washington -aflirms a judgment for 
the services of the plaintiff rendered subsequent to the time ot 
a purported hiring by one of the defendants, and for the ser 
Vices of nurses subsequent to that time. The court says that 
an employee of the defendants, a foreman superintending the 
construction of a railroad bridge, met with a very serious acci- 
dent. His right leg was crushed from the knee down, requiring 
immediate amputation. His left leg between the knee and the 
ankle, his right arm between the elbow and the shoulder, his 
right clavicle, and two of his ribs were broken. He also received 
an injury to the spine, severe contusions on various parts of 
the body, and a severe scalp wound. Neither of the defendants 
Was present at the place at the time of the accident, and some 
person in no way connected with them called the defendant to 


attend the injured man. He responded to the call, rendered 


ROOK 


medical and surgical aid, procured temporary hospital quarters, 


and engaged the services of a professional nurse. Some tive 


ays after the accident one of the defendants appeared at the 
place where the injured man was being cared for, and, accord 
ny to the plaintiff, made an arrangement for his future care. 
Phe plaintiff testified that he explained the desperate nature 
the 


the day and wight, the number of 


the man’s Injuries, necessity of keeping a nurse with 


iim at all hours of nurses 
that would be required for that purpose, and the cost of thei: 
that 


ith the plaintiff to continue the care 


said defendant, knowing these facts. arranged 


vices; 
and treatment of the 
njured man, employ such assistants as he found necessary, and 
that 
The plaintiff continued his 


eft the hospital, rendering bills to the defendants for his ser 


the defendant firm would the « petises 


nised 


ereot, treatment until the man 
The defendants 
the 
judeyement for the 
alleged 
services at 


plaintul sued 


a small part only of which were pari 


ied liabilitv for services: but trial 
udge, sitting 
plaintiff? for the value of 
the defendant 


¢ nurses subsequent to that time, 


any part of the 


without a jury, rendered a 


his services subse yuent to the 
ring by mentioned, 


thoueh the 


the services of himself and the nurses he emploved for the 
entire period of service. That was the judement aflirmed, 

it was objected that a charge of S125. made for a second 

eration on the man’s broken leg, was not within the terms 


thinks that it 
the 


al treatment as, in 


ot the contract proven; but the Si preme Court 


as. The contract of hire was veneral: it was to furnish 


njured man with such medical and sure 


ssury tor his recovery; 


the judgement of the plaintiff, Was ne 


do if the plaintiff found it necessary to perform another 
peration on his leg, and the proofs showed it was so neces 
vy, the plaintiff had the same right to perform and recover 


or that service that he had for other medical or surgical 


rendered the man. 


any 


Restricts to Attending Physicians Opinions on Insanity 


Commonwealth cs. Wass i, OF ae) 


rhe Supreme Judicial Court of Massachusett that. 
aitever may be the practice elsewhere, it has long been set 
: tled in that state that, with the exception of the subscribing 
4 itnesses to a will, persons having ne peculiar skill or pro 
lessional experience can testify only to facts within thei 


from which a condition of mind may be inferre:t, 


ul are not permitted to state whether in their opinion, though 


, from personal observation, a certain person was sane 

insane at a particular time. As to attending or family phy 

tus, the rule is somewhat relaxed. Ht is the duty of such a 
ian to make himself acquainted with the peculiarities, 

and mental, of his patient, and he has the experien 
esulting from the performance of such duty. Tle therefore is 
mitted to testify trom his own observation to the patient’. 
ental capacity. But such a physician comes under the rule as 

perts, and when he is offered as a witness it is the duty 
the presiding justice to decide on lis qualifications as such 

sician in the first instance. Nor should witnesses be per 

nitted to testify as to how the actions of a defendant com 

pared with those of the insane people whom they have seen 
Examination May Be Basis of Opinion as to Chastity But 
Not Veracity 
State vs. Acnspacker (1a.), 

Supreme Court of Louisiana holds that) physical 
e\tmiination may serve as a basis tor an expert opinion as to 

j astity, but not as to veracity. Consequently, in a prose 
cutton for perjury alleged to have been committed in another 

case in which a man was charged with the crime against 

4 nature on a little girl, there was no error in refusing to allow 
x the coroner, who had made a physical examination of the girl 
alleged to have been the pathic in that case, to answer the 

7 question: “In your opinion medically, and from your exe mina 
- tion of the girl in question, is she what is known as a degen 


erate child or a perverted child” her veracity only, and not 


her wWastity, being in issue. 


NOTICES 


Book Notices 


ANE HeTICS AND THEIR ADMINISTRATION Text Book 
Medical and Dental Practitioners and Students Sir Frederik 
it M.V.0). M.A... M.D... Physiclan-Anesthetist to St. Georg 
Ile il Fourth Edition Cloth 85 net Pp. O76, with 71 
i tious New York Macmillan Company, 1912 


\side trom the general revision to which this book has be« 


<ubrected, two entirely new chapters have been added. one o 


local and regional anesthesia and the other on the medicoleen 
aspects of surgical anesthesia in general, The entire subject i 
presented admirably, and the discussion is comprehensive and 
to the point Indications and contra-indications, metheds of 
pro we and apparatus that may be emploved are detail 


clearly and concisely, Each chapter contains a mine of info 


from all sides It 
impossible in a review the 
this book, but the best one perhaps is the fact that the autho : 


‘nt which 


mation, and questions are presented 


to out all features o 


refrains from making any positive statem althou 


warranted by his extensive experience with anesthetics, mig 


prove harmful if applied dogmatically by some less experienc: 


The 


trained person; this is made evident by a perusal of this boo! 


anesthetizer anesthetist must be an experienced, wel 


Ilewitt speaks more enthusiastically of the ther metho 
! 


qopeen ‘ 
or perhalation system of etherization, as he calls it, than | 
the Nitrous onxid, he 


anesthetic known when administered 


Saves, os th 


prope 


asphiy Xi 


did in previous editions 


satest and with a 


percentage of oxygen, in order to eliminate the 


trom risk to lif 
then 


element, its inhalation is practically 


Kethyvl chlorid, he says, should be administered only by a 


oughly competent ane sthetist, one who is TMV conversant wat 


all the principles of etherization Nitrous oxid and ether ay 


the eho of anesthetics for ordimary surgical 1 
tormer for short, the latter for longer operations. The C. 
mivture ems to be Hewitt’s choice for a large number «o 
fitses tn sturvery The ether sequence mentions 
oiten in preference to nitrous oxid-ether: but Hewitt alway 
enmphasi es the tect that eX perience and know are the tw 
essentiois in making anesthesia safe Chloroform, he saves, j 
never fe. even in the hands of an expert Ether is alway 
reasonably ate and devoid of risk when eviven by an exp 
Phe anestheti<t. however, should always be an expert so tha 
ill choose the proper anesthetic tor each ense and \ 
it well 
Din ‘ te Tha A AND T 
Students « ned inn It ple MePar nel. Md 
re ! logy and i Med 
i s tl i ‘ I’ri 
Pp. with 208 illustration d 
Compan 
The author las departed from his « vinal intention to lin 
this work to consideration of pathouen bacteria il 
nelinies now the protozoa of in 
While this has increased the number of pages slightly. lia 
also added to the value of the book While is in its event 
edition The text has heen complete revise but vondet! 
why the subject of vaccine therapy and the preparation of vag 
cines does mot vreater attention rely 
of sullicrent importance to tl of the sy 
iy to | cribe t ‘preparatl im use of thes Vil 
eines emploved in me Phe reader receives meager info 
nittion on the subjeet when naturall is esire to 
Is erent. tlow can a vaccine be prepared, not only in the ‘ 
ippointed laboratory but by any intelligent up-to-date pract 
That. however is a weak | mnt net 
in this book but in most text- books on bacteriology 
ver New Report of ft ! 
Clini om tts Establishment, 1005 to 1912 


Phis report represents an analysis of the 2.155 patients pi 


senting themselves for treatment at the tuberculosis inie « 


(Gouverneur Hospital during a period of seven vears, with 


exception of tour patients whose records are not available. © 


these, 1232 were diagnosed as positive tuberculous cases, 510 


were dismissed atter study as not being tuberculous, and in 


546 BOOK 
no diagnosis could be attached to the record. The analysis of 
these cases is set forth in numerous tables covering almost 
every aspect of conditions influencing tuberculosis, including 
race, habits, earnings, housing, contact, ete., a close study of 
which should prove valuable to those directly engaged in deal- 
ing with tuberculosis as a sociologic problem. On the clinical 
side, taking into consideration the expense and the immense 
amount of time, labor and care involved, the results will be 
viewed with an amount of satisfaction in proportion, perhaps, 
to the degree of optimism and enthusiasm of the one who 
studies the figures. About 7 per cent. of the entire number of 
positive cases reached an “apparent cure” or an “arrest” and 
about 32 per cent, were “improved” or better. Excluding the 
33 per cent. of patients who came to the clinic only one month 
or less, the percentages are considerably better in the first 
stage, show up fairly well in the second stage and not so well, 
of course, in the third stage, the figures depending, as might be 
expected, on the length of time the patients were under super- 
Vision, 

DISEASES OF THE MoutTH. For Physicians, Dentists, Medical and 
Dental Students. By Prof. Dr. F. Zinsser, Director of the Depart- 
ment of Dermatology at the City Hospital, Lindenburg. Translated 
and Edited by John Bethune Stein, M.D., Professor of Physiology at 
the New York College of Dentistry. Cloth. Price, $7. Pp. 268, 
with 73 illustrations. New York: Rebman Company, 1912. 

In this work the various clinical manifestations of syphilis 
in the mouth are described and illustrated. Teaching this sub- 
ject has always been a diflicult matter for the reason that clin- 
ical material is found not alone in dental clinics, but scattered 
about in clinics of laryngology, surgery, internal medicine and 
pediatrics, as well. The result has had to fall 
back on oral descriptions in many cases, always an unsatis- 


teacher as a 


factory expedient. Zinsser, by his large experience in the clinic 
and in practice, has been able to collect a varied assortment of 
manifestations of this disease, which he places at the disposal 
of the teacher and the student in a most satisfactory manner, 
The introduction is devoted to syphilis in general, its effects 
on the different tissues of the body, and its after-manifesta- 
tions, 
mouth are considered in turn, and finally diseases of the mouth 
similar to those of secondary and tertiary syphilis are dif- 
terentiated. The illustrations are finely executed and are life 
like, 


Then primary, secondary and tertiary syphilis of the 


SURGERY AND DISEASES OF THE MovTHu aNnpbD JaAWs A Practical 


Treatise on the Surgery and Diseases of the Mouth and Allied 
Structures. tv Vilray Papin Blair, A.M., M.D., Professor of Oral 
Surgery in the Washington University Dental School Cloth. Price, 


Pp. 638, with illustrations. St. Louis: C. V. Mosby Com- 
pany, 122 

After considering anatomy, the author discusses intlamma- 
tion, infections, tumors and cysts peculiar to the face and jaws. 
Ilemorrhage and shock, both of which are difficult to handle 
when extensive operations on these structures are undertaken. 
make it to dwell at length on the details of pro- 
cedure. Wounds and injuries to the soft parts are analyzed in 
detail for the benefit of the student. Fractures of the jaws 
with the methods of modern surgery are described, and dis 
locations receive their share of attention. Deformities of the 
jaws and irregularities of the teeth are considered only in a 
veneral way. Some of the operations for the correction of the 
deformities of the jaw are rather visionary and have not been 
tested sutliciently to warrant their description and recommen- 
a text-book. 


necessary 


dation in 


METHODS, WITH Special REFERENCE To THE NEEDS 
Williams, M.D., and 


oF THE GENERAL Practitioner. By B. G. R 

kG. ©. Williams, M.D, with an Introduction by Victor C. Vaughan, 
M.D... LL Cloth. Price, $2. Pp. 204.) St. Louis: C. V. Mosby 
Company, 1912 


This is a book for the general practitioner, who is “not 
usually prepared to make, on account of lack of extensive 
apparatus and other conveniences, elaborate chemical tests and 


examinations.” The aim of the authors has been to simplify 


apparatus and technic to the end that the more essential tests 
may easily be applied. It is clearly pointed out that ordinary 
household articles or those purchasable at any hardware store 
serve quite as well as more expensive apparatus, so that an 
e\cellent working laboratory may be installed at low cost, 


NOTICES 


Jour. A. M. A. 
Fes. 15, 1913 


The subject-matter is divided into eighteen chapters, which 
cover a much wider range than is usual in such books. Practi- 
cally every field is discussed which may come within the scope 
of the general work. The tests outlined are, necessarily, the 
more simple ones but are, nevertheless, adequate for routine 
work. The more extensive and unusual tests are left for the 
more fully equipped laboratory. The fallacies of the various 
methods are pointed out, while the proper interpretation of the 
results is clearly outlined and emphasized. 

This book may be freely commended to those who may 
desire a working guide to the more usual laboratory methods, 
The style is clear and concise, and the general make-up of the 
book is excellent. 


THE TREATMENT OF DISEASES OF THE SKIN. By W. Knowsley 
Sibley, M.A., M.D., B.C., Physician to St. John’s Hospital for Dis- 


Cloth. Vrice, $1.40 net. Dp. 280, with 
Longmans, Green & Co., 1912. 


eases of the Skin, London. 
illustrations. New York: 

One takes up a book like this with keen hopes. There is so 
much in the way of treatment that might be done better that 
one is always eager to see what original work a writer on 
therapeutics has to offer. This volume does not justify -the 
eagerness. It is a small book on dermatology in which treat 
ment is covered about as in any of the standard text-books. 
The first part, fifty-one pages, is devoted to a general state- 
ment of methods of treatment. Twenty-six pages are given to 
the therapeutic applications of hyperemia, which is the most 
interesting thing that the book has to offer; in the remaining 
of course so inadequately as 
r-rays, electrol- 


twenty-five pages are considered 
to be of almost no value to student or expert 
ysis, ionic medication, high-frequency currents, carbon dioxid 
snow, vaccines and diet. Diseases of the skin are considere'| 
alphabetically—acne, actinomycosis, ainhum, alopecia 
that avoids all the difliculties of classification, but surely does 


not help to a rational understanding of the natural associa- 


a plan 


tions of groups of skin diseases, 


CONSUMPTION IN GENERAL Practice. By H. Hyslop Thomson, 
M.D., D.V.1L., Medical Superintendent, Liverpool Sanatorium. Cloth 
Price, $4.50. Pp. 355. New York: Oxford University Press, 1012 

This is an excellent discussion of diagnosis, prognosis and 
treatment of the disease in the light of the newest develop 
ments. The first chapters devoted to diagnosis, while they 
contain nothing new, describe fully present methods of diag- 
nosis and judicially weigh the value of each. 

The second part of the book, devoted to pregnosis, is espe- 
cially and unusually Approximately eighty 
pages are devoted to this subject. As it deals with the ques- 
tion of greatest interest to every patient, too much space is 
not devoted to it. The author writes well, clearly and without 
repetition. The book will be found especially valuable to many 
readers because of these chapters on prognosis. The value and 
need of dispensary treatment is discussed and the need and 
advantage pointed out of farm colonies for many who are dis- 


complete. 


gor 


missed from sanatoriums apparently cured but who need out 
door employment and usually cannot find it. 


Tropics ty 
Commissioner, 
Thacker, 


WATERS IN THE 
Sanitary 
Pp. 161. Caleutta: 


SURFACE 
M.D)., 


rupees. 


BACTERIOLOGY oF 
Wesley Clemesha, 
Cloth. Price, 7 8 


William 
jengal 
Spink & Co., 

To water bacteriologists this will interesting 
treatise. The natural conditions in the tropics are so different 
from those in colder climates that important differences in the 
bacterial content of surface waters would be expected. The 
author has made the most thorough study of tropical condi- 
tions in this respect that has ever been undertaken. There are 
many details of technical interest, one of Major Clemesha’s 
most important conclusions relating to the variation in resis- 
tance of different varieties of the Bacillus coli type under 
aquatic conditions, The non-dulcite fermenting forms, for 
example are classed by the author as not indicative of recent 
pollution. On the other hand, the typical B. coli, fermenting 
dextrose, and dulcite but not 
rapidly in water that its presence is thought to be a_par- 
ticularly good index of contamination. The book, as a whole, 
contains information of great value to the water analyst. 


prove an 


lactose saccharose, dies off so 
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PRACTICAL ELECTROTHERAPEUTICS AND Y-Ray THerary With 
Chapters on Phototherapy, Y-Ray in Eye Surgery, Y-Ray in Den 
try, and Medicolezal Aspect of the YV-Ray ty J. M. Martin, 


L.1t., Professor of Electro-Therapeutics and V-Ray Methods in the 
Medical Department of Baylor University Cloth Price, $4 Ip 


i446, with 219 illustrations. St. Louis: (. V. Mosby Company, 1912 


The author has undertaken to cover in a practical way the 
entire subject of electricity and «-rays as applied to medicine. 


ttis a rather ambitious attempt, which he has carried out 
ith satisfactory results. He knows well the theoretic side of 
is subjects, and evidently has a first-hand knowledge of the 
practice. He is somewhat optimistic-—-not rampantly se—but 
. evidently honest and anxious to make a fair statement. The 
wok is well balanced, and can be recommended as a text-book 
on both electrotherapeuties and .«-ray therapeutics. 


NUTRITIONAL PHYSIOLOGY By Perey Goldthwait Stiles, Assistant 
refessor of Physiology in Simmons Colles: Cloth Price, $1.25 


t Pp. 271, with illustrations Philadelphia W. I. Saunders 
(Company, 1912 

Phis is a small work viewing physiology from the point of 
view of the relation of living beings to the transformation of 
energy exhibited by the chemical and physical changes occur 


ug in them. There is little of morphology, and the relations 


the circulation and respiration are dealt with briefly. The 
rvous system is briethy described, but the organs of special 
nse are merely noticed, There are two excellent chapters 
the hygiene of nutrition and a separate chapter on alcohol. 
lhe hook is evidently intended as an elementary presentation 
the general subject of nutrition, and this purpose defines its 
nitations. While primarily suitable to the general student 
science, it will form pleasant reading for the leisure 


oments of the physician. 


BLoop-PRESSURE W. Cowing, M.D. Cloth 

net Pp. 119. Rochester, N.Y Taylor Instrument Com 
ny, 1912 

This book is put out by the Taylor Instrument Company, 

| naturally presents the advantages of the special instru 

ent they sell. It is made up largely of quotations of papers 

‘iich have been written on the various aspects of blood 

sure. The book is creditable to the author and publishes 

altogether, presents a fair account of the subject, which 


it to be serviceable to the general practitioner, 


Society Proceedin¢s 


NEW YORK ACADEMY OF MEDICINE 
SECTION ON PEDIATRI 
Veeting held Dee, 12, 190? 
Dr. WILLIAM SHANNON in the Chair 


Protein Milk As Corrective of Digestive Disturbances 
Des. Herserr B. Wincox and Miner ©. Hin: 


Observe 
ve differed widely in their methods of preparation of protein 
Ik which has given widely divergent tat percentages and 

loric values to the mixture. Our experience has to do with a 
tein milk made from skim-milk having a fat content of less 
n 1 per cent. The value of protein milk depends on its use 
a corrective, and it is not to be considered as a fit means of 


onged nourishment, its period of usefulness being limited 


ie first seven or ten days of the dietetic treatment. In any 

ute digestive disturbances, low fats and sugars are certainly 
heated, while higher percentages of proteins than were 
ormerly believed advisable are now known to be well borne 

lL actively beneficial. Protein milk seems to be better adapted 
to the early stages of such digestive disturbances than any 
other food preparation, but as the severity of the condition 
essens the tolerance for and the need of more fat and earbo- 
hvdrates increase, while the high protein is needed less as a 
neutralizer of fatty and carbohydrate fermentation. Its pro 
longed continuance brings about a needlessly heavy drain on 
the nitrogen metabolism. 
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There is no objection to the use of protein milk in combi 
nation with other foods, We have combined it with benetit 
with plain milk mixtures, breast-milk, and some solid foods 
Our experience leads to the belief that the continuance of 
protein milk over many weeks is unnecessary and often 


injurious. Protein milk best given without a preliminary 


course of treatment with tea or cereal decoctions, It is 
eflicacious in all aeute and chronie infections of the gastro 
intestinal tract It is equally suited to fermentative and 
putreftactive processes. It is better given in combination with 


other foods than alone, except for a short initial period 
Children taking the protein milk can without danver be quickly 
swung over to plain milk mixtures 

From May, 1911, to November, 1912, 261) children” wer 
given protein milk for a variety of digestive disturbances 
These children varied in age from prematurity to nine vear 
In many instances, before the protein milk diet was institut 
plain milk mixtures were tried for comparison, Clinically 1 
cases treated were divided into three broad yroups as follow 


1. Acute infections of the gastro-intestinal tract evidenced by 


vomiting, bad stools and tever \ppare ntly non-intectlo 
indigestions due to previous nutritional abuse. 3.8 mple ciat 
rheas, namely, those cases in which the infants could not b 


given food strong enough to increase body-weight) without 
gastric oF intestinal overactivity In venera!l 
it may be said that protein milk is better suited to childre 
over rather than under 3 months of ave The number of cur 
of children over 3 months of age was 20 per cent, greater than 
that of the very young rhe improvement resulting from th 
se of protein milk in acute intestinal infections, as evidence 
by fever and frequent bloody mucous stools, was more strikis 
than in any other condition In tortyv-four cases of sever 
intestinal infections of longer duration which we failed to 
correct ly plain milk modifications, 70 per cent were cured 
When changed to protein milk. With the initial use of prot 


milk in 19S intestinal cases, manv of which were of a seve 


type, 73 per cent. of cur ere effected 

Protein milk has also proved of value as a means of cor 
trolling vomiting. While there were verv few patients havin 
symptoms unassoctated with evidences of intestit 


derangement, in seventy-tour instances vomiting was the 
lominating sVimptom,; of these thirty were pout at onee 
plain milk modifications and S80 per cent. did well The vo 


per cent. failing to respond to this treatment prompt 


recovered when put on the protein milk Phe rema Hhiitin Tort, 
four were put on protein milk at once, and good results we 
obtained in S82 per cent ot the causes The mlication te 
milk eomed equally cleat \\ 1 Indigestion 
depended on tat or carbo Vdrate incapacity primar and 
al-o seemed to be indicated whet | t i was 
to bacterial fermentation or to putrefa tion Whether it w 
the fat or sugar that was at fault. an it apacity tor bot 
visually <oon obtained li termentation pre the 
fats aml suvars tended fo retard it ind the high protein 
whether chemically or mechanically, seemed to he active iy 


neutralizing this fermentation, in aiding the digestion 
tood elements, and in restoring the balance of intestinal flora 


It putre laction ¢ xisted, prote in milk furnished enough stivar t 


inhibit: the pure proteolytic netivithr of the bacteria byw t 


in 
ing the facultative organisms into fermentative a tivit 
Protein milk is not a general panacea nor can it be conside | 
the only means of controlling digestive abnormalities It ha- 
been our « Xperience, however, that those j es*ions whi 
not respond to the usual means of treatment will respond mou 
more readily to this method Formerly every child ente ' 
the hospital with digestive disturbance: as viven an init 
dose of castor oil; now only the very severe cases receive thi 
drastic initiation, There is reason to belies that irrhes 
due to the vas bacillus, the dusente ‘ ime ‘ 
bacteria may as logically ind more easilv—be corrects bh 
protein milk as by purely bacterial starvation method 
The reason is found in the fact that these inhabitants of ¢ 
intestinal tract are more or less facultative in their bnochen 
activities, and anything like a pure culture of any one grou 


Is u rure intestinal finding. 
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The buttermilk which we used was made from pasteurized 
milk containing 1.75 per cent. fat, to which was added 1 ounce 
of buttermilk per quart of the pasteurized milk. This was 
allowed to stand for twelve hours at a temperature of from 
70 to 80 F., being thoroughly beaten at intervals of two or three 
hours and then placed on ice until needed. Each day the 
buttermilk was made from that of the preceding day, a smaller 
amount of stock being needed as time went on. The amount 
of stock used was determined by the degree of acidity required. 
To make the junket, 2 quarts of pasteurized milk and two 
junket tablets were used. After standing twenty minutes at 
a temperature of 100 F., the precipitated casein was strained 
through gauze, washed in water, and forced several times 
through a tine sieve with a potato masher. The sieving was 
facilitated by adding buttermilk to the curd, and was con- 
tinued until the curd was thoroughly broken up into fine 
flakes. To 1 quart of buttermilk was added 1 quart of water 
and 1 grain of saccharin, and the whole added to the curd and 
beaten to form a suspension. In feeding there should be a 
large hole in the nipple, and the bottle should be shaken every 
two or three minutes. 

As soon as the digestive condition showed some improvement, 
malt-sugar was added, the dextrin maltose being preferable as 
it could be added in greater quantities with less danger of 
gastric or intestinal irritability than the other forms of malt- 
sugar that had been used in these cases. The aim in treatment 
was to make the period in which the protein milk alone was 
used as short as possible. It was found that better results were 
obtained from the addition of malt and some plain milk than 
by providing all the calories needed with malt alone, and thus 
raising the carbohydrate percentage higher than was safe or 
desirable. The time necessary for the entire correction period 
averaged twelve days. The child was then turned over to the 
dispensary for further direction, The apparent effect of pro- 
tein milk was such as to stimulate the absorption of other 
food so that gains were noted in many cases in which they 
were not looked for. It was not to be expected that young 
children would gain in weight when taking less than 30 
calories per kilogram on the usual milk diets, yet many of their 
cases had done so. In no case was there noticed any untoward 
result from mixing protein milk and plain milk feedings. Pro- 
tein milk was used with benefit in combination with cane- 
sugar, milk-sugar and malt-sugar, plain milk and breast-milk. 
in twelve infants suffering from severe nutritional disturbances, 
atter breast-milk was resorted to without any improvement, 
protein milk alternating with the breast-feedings was tried, 
and the stabilizing effect of the protein milk was immediately 
apparent. 


The Double Function of Fats and Carbohydrates in Nutrition 
and*Their Nutritive Properties 

Dr. Henry Dwicur Cnarin: Fats and carbohydrates are 
generally classified as foods whose function is merely to supply 
heat and energy, and it is customary to express their nutritive 
value in calories. In caleulating human dietaries it has become 
the common practice to work out the number of calories of 
the different components of a feeding and by adding them 
tovether determine the nutritive value of the food, on the 
assumption that the nutritive value of the different food 
elements varies directly with the amount of heat they would 
vield when burned outside the body. Body heat, however, is 
a by-produet. If the animal organism demanded food primarily 
tor ‘the heat it vields, such methods would be exceedingly useful 
and accurate, but food is not utilized in this manner. It has to be 
digested, assimilated, carried to the muscles, organs and tissues 
before it can be of value to the body or before it can be burned. 
It has never been shown that the animal organism uses heat 
derived from food, except to maintain the body temperature, 
and in the summer little or no food is required for this purpose ; 
yet food is required under such conditions. An infant uses 
just as much milk in the tropics as elsewhere. The heat above 
that needed to maintain body temperature is excreted. It is 
evident that the fats and carbohydrates are not required 
primarily for the heat they yield, and that the heat excreted 
is not the measure ot the food needed for growth. Body heat 
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is produced by the expenditure of energy. When a human 
being is awake and sitting up or standing, more muscles are 
brought into activity and heat production increases proportion- 
ately, while during sleep there is a suspension of external 
activity, and the production of heat by the internal organs is 
at a minimum. When severe muscular eyertion is made, heat 
production increases at a tremendous rate, being over nine 
times as great as during sleep. Heat production is not 
dependent on the size of the body or on its weight, but on the 
amount of activity of the body organs. The energy of the 
body is derived from the combination of oxygen of the air 
with the assimilated fat and carbohydrates and a part of the 
protein of the food. When energy is expended in the body it 
is changed into heat, and then becomes a waste product which 
must be excreted. The energy content of the food cannot be 
measured directly, as the expenditure of a definite amount of 
energy always liberates a definite quantity of heat; potential 
energy can be measured indirectly by the heat of combustion 
of the food. 

The amount of heat produced during digestion and assimila- 
tion depends on the digestibility of the food, that is, the 
amount of energy needed to bring about its digestion. 
Available energy may be detined as the total energy minus 
that lost in the excreta and in the gases, and net energy as 
available energy minus the cost of digestion and of preparing 
the food for use. Hence physiologic food value and calorie 
value are not identical. It has often been observed in practice 
that certain foods in small quantities are more nutritious than 
larger quantities of other food having the same caloric value. 
The food needed for growth is not shown by the heat produced 
in the body. Each new cell contains fat and carbohydrate, and 
there must be more of these substances in the food than the 
heat excreted shows has been burned; therefore the heat 
excreted cannot be used as a standard for determining the 
quantity of fats and carbohydrates needed in the food when 
growth is taking place. Carbohydrates are primarily suppliers 
of energy and secondarily of heat. Babcock has recently shown 
that they have another function, which is to supply water to 
the cells in a manner that controls cell nutrition and growth. 
The digestion of carbohydrates consists in converting them into 
dextrose, the sugar of the blood, and this is brought about 
by the digestive enzymes adding two parts of water to cellulose, 
starch, glucose and dextrin, and one part of water to cane- 
sugar, maltose and milk-sugar. The assimilation of carbo- 
hydrates consists of converting into glycogen, which is 
insoluble, the portions not needed for immediate use, and the 
process consists of removing two parts of water from dextrose. 
The method of producing growth and nutrition in the cell con 
sists essentially of dehydration and hydration. 

As oxygen and hydrogen are present in carbohydrates in the 
proportions that neutralize each other and form water, the 
carbon is the only portion of the carbohydrate which can 
combine with the oxygen from the air and be available as an 
energy-producer. When fat is completely oxidized in the cell 
it is changed into carbon dioxid gas and water, the water 
produced weighing more than the original fat. There is a 
difference between fats and carbohydrates in the way in which 
this water is produced. In the carbohydrates it is merely split 
off from the carbon, while in the case of fats it is actually 
produced in the cells by the oxidation of the hydrogen of the 
fat. As producers of energy the fats and carbohydrates are 
interchangeable, but as water producers in the cell they have 
unlike properties. 

Cell nutrition depends on metabolic water, that is, the water 
chemically produced from the food. If the cells are to obtain 
nourishment from the blood, the cell contents must be of less 
concentration than the blood or the soluble contents of the 
cell would flow to the blood and the cells would be starved. 
When dextrose or fat is oxidized in the cell the carbon is 
removed as a gas; the water split off from the carbon of the 
dextrose, or produced by oxidation of the hydrogen of the fat, 
is left behind to dilute the contents of the cell. The blood is 
now more concentrated than the cell fluids, and its nutriment 
flows toward the cell. As fats, when oxidized in the cell, dilute 
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the cell contents almost twice as much as the same quantity 
of carbohydrates, and thus stimulate a 
difficult to see 
tuberculosis as 


more rapid flow of 


noutriment to the cells, it is not why cod-liver 
il, butter and 
tructives, They are not needed for their energy, as patients 


needing these foods, instead of being abnormally 


cream are so usetul in con 


aetive, are 
kept as quiet as possible. 

Cow’s milk contains 4 or 5 per cent. of carbohydrates; 
third in the 


two 
thirds of the caloric value lies in the fat and on 
The fat will produce over 2 oun of metabolic 


onneces 


carbohydrates, 
to dilute the cell fluids, 
of metabolic water to 50 ounces of 


water and the sugar about 
milk, 


The chick in the egg is not expending bodily energy, and its 


lv heat is maintained by the hen or the incubator so that 
t needs little food to meet its energy and heat demands, and 
vet the hen’s egg contains nearly 23 per cent. fat but no 


irbohydrates, and the fat contains less carbon than other 
fats. When it is remembered that growth consists of enlarge 
ment and division of the cells, which catls for rapid assimilation 
of nutriment, it that a with 
capacity for producing metabolie water and thus causing a 
rapid flow of nutriment to the cells is just what is needed in 
ilk and eggs. It is supplied as tat, 

Metabolic water is all that 
imbibed water of other animals is needed mostiy 
to carry off waste products by changing them into latent heat 
to be carried 


will he reen substance vreat 


The 
le 


some ancmals requil 


asa 


when the amount of heat produced is too great 
i? by radiation, and for removing protein waste when in a 
Metabolic water would probably be 
the elimination 


form as urea, 
ufiicient for all animal needs were it not fo 
of poisonous substances resulting from protein degeneration. 


soluble 


It is quite evident that an overenm.phasis has been placed 
on the caloric value of foods, particularly as far as the nutri- 
tion of infants and growing children is concerned. Infants 
need little food for energy except as this is expended in diges 
Their natural food is highly 


tion and assimilation of toods, 


~pecialized digestive properties, and 
is peculiarly suited to their needs. Milks of 


vary in composition and digestive properties directly with the 


in composition and in 
various animals 
Variation in type of the animal. A proper estimation of foods, 

a last analysis, depends on digestive suitability and capacity 
to produce true growth and proper development 


DISCUSSION 


Dre. B. Raymonp Hoosier: From the fieures submitted 


| is shown that in cases of several children fed on protein 
milk the nitrogen intake was considerably higher than usually 


> ted to children of the same age. Though the intake was 
igher the absortion was excellent, 95 per cent. being 
sorbed, which is the same as in a normal child. The reten 
lion of nitrogen gradually increased from day to day until 


supposedly the nitrogen need of the infant was fully met. 
lhen the retention remained at a level, being sufficient to meet 


the protein need for growth. The results obtained by me in 


vathered from 
Holt) and 
Childe 


bearing on the various faetors 


le feeding of large quantities of protein, as 


‘periments made under the supervision of Dr. 


iblished in the American Journal of Discases of 


November, 1912, had a distinet 


Which cause the stools to change from the frequent. green 
watery stools of the diarrheal type at the beginning of the 


protein milk feeding to the smooth, pasty. vellow stools whieh 
appear after from four to six days’ feeding of protein milk. 


stools and 


lhere is a marked lowering of the acidity of the 
reduction in the free fatty present in the 
in the form of 
of wate 


marked acids 
The amount of fat 
soaps is much increased, 

body through the stools is greatly reduced, and the retention 


soluble or insoluble 


lost 


ools, 


The amount trom the 


of mineral salts greatly increased, 
Prov, GRAHAM Lusk: The same 
repair and growth that 


The baby at the breast takes food con 
about 13 


factors relative to main 


tenance, appear the adult) are 
present in the infant. 
taining calories suflicient for its 
per cent. more; the latter is added to the body for 
The child’s own instinct take nourishment suf 
licient to accomplish this result. This instinct belongs to the 


In the extended experiments of the Remsen Board it 


maintenance and 


vrowth, 


leads him to 


dace, 


PROCEEDINGS 


is astonishing to find how the quantity of bread taken by 


each individual daily was practically constant, usually not 


individual Ilere, as in 


varving more than 20 om. for the 

infaney, instinct furnishes the cuide for nutrition the 
baby is not nourished in the natural fashion it is a matter 
of luck whether he receives suilicient nourishment to cause hin 
to grow properly Protein is made up of a great on 
structural units called amino-acids amino-acids a 
is uMinv in number as the letters of the alphabet, and thei 
possible arrangement as manifold as the words of the « 
tionary The protein is broken up in the intestinal traet ito 
these several amino-acids and enters the blood in the form of 
These served to build up the varying portions 
of the machinery of the cells ven in babvhood there is 
wear and tear on the protein constituents of the cell 

is manifested by the waste of nitrogen in the urine of the 
infant when protein starvation occurs It is therefore neces 
sary to administer suflicient protein to repair this wear-and 
fear quota Which has been destroyed and in addition to vive 


enough to furnish new protein building-stones for the con 


structive growth Which is inherent in the pu toplasm ot the 


young of all species, As to the carbohvdrates, there is no 
question but that carbohydrate may supplant fat in the 
nutrition of children if that be deemed necessary. Fat, on 
the contrary, cannot supplant carbohydrate entirely becaus: 
under circumstances of exclusive fat protem dietary, acidosis 


appears. 
caloric requirement of the 


It is 
infant when a proper dietary is to be devised, and this should 
lirst kilo 


In experiments which Di Hlow 


necessary to consider the 


contain during the three months 90 calories per 


gram of body weight. John 
land made in ou laboratory it has been seen that an infant 
taking a 


Food itself in ordinary quantities muy 


may eliminate 15 calories hour after hour. atte 


ustal milk mixture, 


increase metabolism somewhat The addition of protein se 


that 


mcrease 


the protein content of the milk is doubled causes un 


production of the @hild from 15 ealories 


in the heat 


per hour to 19 calories per how 


of 


heat pro 


<pecitic action of protein 


duction is due to the 


have recently shown that this is due to the stimulation of 


the protoplasm through the action of certain amino-acids 


It has stated that the heat 
lost through work expended on the digestion of the lod 


largely 
fone 


heen value of fools is 
the breaking down of 


fatty 


should remember, however. that protem 


into amino-acids or of tat into glveerimn 


in the intestine, is not accompanied by the evolution of heat 


Furthermore, if agar-agar be given there is no inerease in 


metabolism, notwithstanding a great activity on the part of 


the intestinal tract Catharties which strongly stimulate the 
iitestinal tract have no effect at all on the heat produ 
tion of the organism, as Benedict has shown 

De. DD. As an instance showing the impo 
tance of metabolic water, | have estimated that if a man of 
70 ke. net weight should produce a hundred calories of heat 
per hour, and those hundred calories of heat were derived 
exclusively trom carbolivdrate, then in the oxidation of this 
carbohydrate, 0.24 gm. of water would ts produced each min 
ite That would mean the production ef 3 my. of water pel 
Kilogram of body-weight. or thre parts of water per million 


hlood 


hearing perhaps food brought from 


parts of bodyv-weight. Since the volume of circulates 


aut least once per minute, 


the intestines, it hardly seems possible that metabolic wate 
amounting to 3 omg. per kilogram can in any wav be influ 
ential in the exchange of food between the blood and thy 
tissues, It seems as though the osmotic pressure of the food 


determining factor in 
blood stream to the cell 


Washington, D. C.: 


Within the blood would be the 
from the 


ADAMS, 


stulls 
their 


De. Sameer S 


passage 


have had a 


Wide eX perience With these cases At the Children’s Hospital 
in Washington we have tried various treatments lor gastre 
culeric diseases, and have come to the conclusion that the 
severe heat and intense humidity inthuence the varying mor 
tality among infants. The Finkelstein method was followed, 


but the results were not such as to lead us to continue it long 


There was preat difficulty in inducing the babies to take the 


food The records showed that children with badly deranged 
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digestion, taking trom 18 to 24 ounces of milk mixtures, when 
given the protein milk took only 4, 5 or 8 ounces in twenty- 
four hours. The mortality was very high and the treatment 
had to be abandoned, The cases were not selected. I believe 
that we are soon going to obtain better results with these 
cases, but we are about as far from solving the problem of 
infant-feeding to-day as we were years ago. 

Dr. Joun Loverr Morse, Boston: It is not clear to me 
why the same kind of food should affect one sort of bacteria 
in one Way and another sort in another way; that is, why 
it should antagonize fermentation in one case and putrefae- 
tion in another, In these cases of dysentery caused by the 
gas bacillus or allied organisms, it should do good; but it 
eught to be harmful in those caused by the dysentery bacilli 
which produce texiec substances from proteins. 

Dr. L. E. LAFerra: I have used the protein milk for three 
seasons. The result of this experience in severe dysentery 
with mucus and blood in the stools, whether the result of 
fermentative changes or not, led me to believe that protein 
milk is the best means of dietetic treatment with which 
! am acquainted. One is often struck with the rapid improve- 
ment that follows its use. In nine out of ten cases of infants 
with high fever, improvement will be very striking after the 
udministration of protein milk for three days. The living 
Bulgarian lactic acid bacilli must have part of the credit 
tor the improvement in the true aysenteric and putrefactive 
cases, Protein milk increases the tolerance for other foods; 
this is a point that should be emphasized. At Bellevue Hos- 
pital, in several instances in which even breast milk could not 
he taken without diarrhea, the substitution of low-fat protein 
milk for two or three nursings daily arrested the diarrhea, 
and the breast feeding could be resumed later. The protein 
‘milk may be given with advantage in combination with other 
toods. - agree with Dr. Wilcox that the preparation of the 
protein milk for therapeutic purposes should be made from 
skimmed milk. 

Dr. Goprrey R. Pisex: — Finkelstein’s feeding should be 
regarded only as a therapeutic measure. Using it three or 
four days, one could then return to the breast or other feeding 
and obtain good results in a large number of cases. What 
Dr. Wileox says compares well with the experience of those 
who have used the protein milk for a number of years. A very 
important step is switching to skimmed milk after the bowel 
condition has improved. 

Referring to what Dr. Chapin says about metabolic water, 
if we cannot put this to practical application at once it does 
not lessen its value in infant-feeding. Use fer this knowledge 
may be found that will change our present ideas. We can 
compare this action in the cells to that of a float feed in the 
carbureter, allowing the tissues to take up or to repulse this 
metabolic water according to their needs. 

Dr. Row G. FreeMAN: Finkelstein’s milk has a lim- 
ited application. It possesses the advantage of containing 
lactic acid bacilli in a form more palatable than buttermilk, 
while its disadvantages are that it contains too much fat for 
many eases of diarrhea, less sugar than most children can 
digest, and that it discards the lactalbumin of the whey, which 
is the most easily digested protein, especially for children 
under 3 months of age, for whom this milk has been recom- 
mended. Modification of the original receipt by using skimmed 
milk or adding sugar will eliminate some of these objections. 
It is particularly valuable in cases of offensive stools, but 
often better results may be obtained by feeding lactic acid 
bacilli in another form and then using a modification particu- 
larly adapted to the case. The estimation of calorie values 
js most important as a guide against underfeeding. 

Dr. CHARLES G. Kertey: In my experience protein milk 
has proved a useful addition to the diet of children with diar- 
rhea. It ean be digested before skimmed milk will be tolerated, 
and is of use in supplying substantial nourishment when it is 
much needed. It is my conviction that sugar and milk-fat 
are accountable for not a few of the disorders of older chil- 
dren, conditions brought about by defective oxidation of car- 
bohydrates and fats. These disorders have a peculiar tendency 
to become cyclic and are represented in cyclic vomiting, recur- 
rent bronchitis, eczema and periodic so-called bilious attacks. 
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Titles marked with an asterisk (*) are abstracted below. 
American Journal of Diseases of Children, Chicago 
February, V, NO, 2, pp. 89-204 
1 *Surgery of Thymus Gland: Thymectomy; Report of Fifty 
Operated Cases. C. A. Parker, Chicago. 

2 <Angioma of Larynx, Especially Its Relation to Chronic Laryn 

gitis. J. Phillips and H. ©. Ruh, Cleveland. 
3 Osteogenesis Imperfecta; Report of Case. H. Schwarz and 
M. H. Bass, New York. 

4 Congenital Atresia of Esophagus; Report of Three Cases. J. 
Brennemann, Chicago. 

5 Reduction of Infant Mortality in New York. 8S. J. Baker, New 
York. 

1. Surgery of Thymus Gland.— Attention is directed by 
Parker to the fact that many sudden deaths in infants have 
been caused by an enlarged thymus-producing obstruction of 
the trachea. Frequently this is the sole factor responsible for 
the compression, but at times enlarged tracheobronchial glands 
or spasm of the glottis are contributing factors in producing 
the fatal result. Compression of the trachea is shown at 
autopsy by the presence of a flattened trachea associated with 
the enlarged thymus, and is revealed intra rvitam by the 
bronchoscope, showing the narrowed lumen of the organ, the 
symptoms referable to which being completely relieved by 
thymectomy. The diminished caliber has also been demon- 
strated by intubation, only a long tube sufficing to keep the 
trachea open and immediate and permanent relief following 
removal of the gland. 

Two general types of cases are observed, the continuous 
type in which the symptoms usually date from birth or soon 
after with permanent dyspnea usually present, and the inter- 
mittent type, usually of later deyelopment, in which there are 
longer or shorter intervals free from symptoms. The three 
most important symptoms in either type are permanent dysp- 
nea, recurring suffocative attacks and stridor. All three of 
these frequently occur together, when their presence is an 
imperative indication for immediate operation. The presence 
of either one of the first two symptoms is an equally impera- 
tive indication for operation, Stridor alone is not an indica- 
tion for thymectomy. 

The treatment is essentially surgical. Operative treatment 

thymectomy—is as necessary and effective in tracheal 
obstruction from the thymus enlargement as tracheotomy or 
intubation are for obstruction higher up. It is frequently an 
emergency operation, Although the accumulating evidence is 
strongly suggestive that the thymus gland is absolutely neces- 
sary to life and normal development in the earlier stages of 
growth, its operative removal in the young human subject, as 
far as present evidence has shown, is not fraught with the 
slightest untoward metabolic disturbances. This is probably 
due to the fact that it is never completely removed and that 
the remaining portion quickly reproduces the tissues of the 
organ. It may also be in man, as in the lower animals, that 
atter a certain period of growth its function is taken up by 
other organs, as the thyroid and spleen, and its complete 
removal, if it were possible, would have no baleful influence on 
the organism. Of seventeen recorded deaths in literature that 
occurred thymectomized children, four followed a com- 
plicating tracheotomy and one an unclosed wound with drain- 
age and infection. Four -were due to infection from septic 
tracheobronchial glands. In one there was a preliminary bron- 
choscopy and in another there had been several unsuccessful 
attempts at tubage immediately preceding the operation. In 
three cases with incomplete histories the operator expressly 
stated that the deaths were not due to the operation itself. 
One was in a severe case of Little’s disease. And, finally in 
two cases the deaths oceurred several weeks after operation 
from causes remote from if not entirely separate from the 
operative procedure. In no case was thé operation immediately 
fatal. Intracapsular thymectomy is the only type of operation 
now employed. The vertical median incision terminating about 
1 em. below the upper border of the sternum is the skin 
incision usually employed. This is the one used in Veau’s 
operation. The low transverse incision has been successfully 
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mployed in a few cases. General anesthesia is usually well 


rne when competently given. The operation is easily and 
perfgsmed. 
American Journal of Insanity, Baltimore 
January, LNIN, No. 4, pp. 569-652 
( Three-Quarters of a Century of Institutione! Care of the 
Insane in United States. Hl. M. Hurd, Baltimore 


7 *Occupation for Insane. ©. F. Haviland, Kings Park, N. ¥ 

Relation of Certain Psychoses to Neuroses L. Cartisle, 
Kings Park, N. Y. 

 *Some Psychologic Observations in Iosane ME 
inda, lowa. 


Witte, Clar 


1) Legitimate Use of Psychic Influences in Treatment of Sick 
li. C. Eyman, Massillon, Ohio 

11 Role of Nervous System as Affecting Symptomatology of Dis 
ease and Influence of Disturbance in Its Functions on Mort 
bidity. H. A. Tomlinson, St. Peter, Minn 

it *Nature of Metastatic Tumors of Thyroid A. Meyer, Balti 
more 

1s Case of Pellagra in Maine: Recent Work on Etiology of Dis 
ease. H. W. Miller, Augusta, Me 


14 Analysis of Psychosexual Anesthesia in Case of 
lersonality. M. J. Karpas, New York 
Jury Law for Commitment of Insane in Illinois 71867-1898) : 
Also Later Developments in Lunacy Lawistation R. Dewey, 
Wauwatosa, Wis. 
*Heredity in Epilepsy 


I’sychopathic 


EK. Flood and M. Collins, Palmar, Mass 


ij Forms of Mental Disease in Cases Showing No Cross Lesions 
in Brain at Autopsy C. G. MeGattin, Taunton, Mass 
Treatment of Insane in British Columbia Doherty 
New Westminster, 2. C 
' Insanity Among Indians. H. R. Hummer, Canton, S. Dak 


‘Ocular Symptoms in General Paralysis of Insane oT 


Child, Kankakee, Il 
7. Occupation for Insane.—!Haviland 
follows: The therapeutic value of 


stinmarizes his article 
occupation of the insane 
axiomatic and is based on sound psychologic laws. Former 
plazard occupations should be replaced by graded. 
tized plans of work under a head. 


ual reeducation, as emphasized in special classes, 


sVaste 
coordinating Oceupa 
should 
ise be a feature of ordinary routine hospital work. The 


ewlse 


pervision of occupational reeducation is distinctly medical 


ork. The form of occupation should be adapted to patients’ 
pacity, should not be monotonous, and, so far as possible, 
ould he 


terest, and to induce this, methods must be flexible and vary 


creative, Successful reeducation means primary 


the individual. Recreation should accompany occupation, 
latter never being regarded as an end in itself. Suecess of 
wk depends more on character of instructors than characte: 
patients. Despite necessity of trained specialists for occu 


4 ‘tional instruction, with inculeation of proper spirit, it is 
. sible to develop most of them from the regular force of a 
ospital, Special occupational classes require no expensive 
a ipment and can be made practically self-supporting. While 
r York state hospitals are doing more than ever before in 
4 ipational training, it is possible to still further extend the 
; rk by using attendants as assistants to regular instructors 
introducing occupational training as ward work. While 


iny cases are incurable, despite any form of treatment, the 
ustrious are thereby less burdensome and lead happier lives 


‘cupation for insane patients has great economic value, but 
~ must ever remain subsidiary to therapeutic aspect. 
'. Psychologic Observations in Insane.—There is no doubt 


Witte’s mind that the organic sensations, arising mostly 
ind conveyed in part at least by the symptomatic. play a 
lamental role in the production of feelings. as well as in 
y construction 
essages of good, bad, or indifferent import are sent to the 


of personality. Constantly day and night 


‘in, and these produce changes in the lower basal ganglia, as 


as cortical neurones, Ordinarily and in health, the result 


el] 

| (his continuous bombardment remains below the threshold 

j | consciousness, but it influences, nevertheless, our moods and 

| ctuating feelings, which are based thereon. The subcon 

: lous regions of our mind also extend down into and involve 

great seats of organic life--ultimately the difference 
tween the optimist and the pessimist, a Leibnitz or a 
Schopenhauer. for instance, is one of supra subdia 


ragmatic adequacy, or perhaps of efliciency of the sympa 


euic. Feeling is a primary and fundamental ability, of the 
nd. The ability to realize pleasure and pain and to react 


eoordingly, has been the one guiding and protecting prin- 
ple of life 


“ Nature of Metastatic Tumors of Thyroid. 
ury of the case cited by Meyer is as follows: 


The 
Ina 


Wonnth 
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with a moderate left-sided struma of the thyroid, there devel 


oped a tumor ot the skull, a tumor of the femur causing infrae 


tion and an invasion of the bronchial and inguinal glands, The 
tumor of the thyroid also increased during the last vear ot 
her life, but it was not infiltrating as is characteristic for the 


struma maligna; it respected the covering membranes of the 
the 
of the skull was limited between the endothelium of the dura 


thyroid; the lymph-nodes, too, were not adherent ; tumor 


and the periosteum of the skull, but it pervaded the dura and 


bone and produced uneven hy perostoses on the inside and long 


fish-bone-like processes trom the outside of the skull into the 
elevated periosteum, The tumor of the femur was distinctly 
infiltrating, as it yy netrated through the bone between the 


muscle bundles. In its nature, the thyroid itself sugwested a 


condition of adenomatosis in the apparently normal part, and 


adenocarcinosis in the tumor of the middle and left lobe with 
central fibrosis and partial calcification. The tumor of t! 
skull showed to a great extent normal thyroid structure and 
only within the dura atypical arrangement of the cell ele 
ments. The tumor of the femur and the metastasis in the 
bronchial gland have the type of adenocarcinoma, beside noi 
mal thyroid structure with typical vesicles and colloid Ih 


short, certain parts of the metastatic tumors, especially that 
of the skull, showed more typical thyroid structure than even 
the normal right lobe of the thyroid. 


Heredity in Epilepsy.-The this 


taken by Flood and Collins from the pedigrees of seventy-eight 


material for study is 


of the patients at the Monson State Hospital. In connection 
with these, there are some pedigrees of allied families, making 
ninety pedigrees on tile A tew of the pedigrees are sone 


them 
extended so far that a single one may furnish sufficient data 


What incomplete, but a large number of have been 


for the study of the family history of from two to five cases 
ot epilepsy. The results of the study, so far, are summed up 
follows: 


1. We 
parents is 


as 
have no conclusive evidence that aleoholism in th 
a cause of epilepsy in the children, although alcoholism 
is often associated with epilepsy It may be regarded as a con 
comitant of epilepsy and an additional evidence of nerveus wenk 
ness ’. Feeble-mindedness is associated with epilepsy, and 
there is some evidence that it is caused by the same defect that 
caused the epilepsy. 3. Fitting the material to the two hypotheses 


first that epilepsy is a recessive trait that is inherited only a 
epilepsy, and second, that epilepsy, feeble-mindedness and insanity 
are due to the same defect which may appear in the form of any 
one of them, there is no striking evidence in favor of one to th 
exclusion of the other, The truth probably lies somewhere between 
the two 4. While we are not in a position to say at present 
Whether every case of epilepsy is inherited or to say in what pro 
portion of cases it is inherited, we can say that in a large pre 
portion of cases there is some nervous defect on both sides of th 


fumily These defects may be epilepsy, feeble-mindedness, insanity 


extreme nervousness, migrain, alcoholism, sexual immorality and 
lack of mornl sense 
The ultimate purpose of the study of the inheritance o! 


epilepsy is to learn what are the expectations in regard to th 

condition of offspring in epileptic families, 
20. Ocular Symptoms in General Paralysis...Certain 

lary changes were found by Child in general paralysis which 


pupil 


he says, can be determined by careful observation Among 


those most prominent are fixed, dilated pupils, irregular pupils 
and the variation in time pursuit and velocity reaction, That 
certain anatomic changes are also present has an important 


hearing. 
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41) Role of Appendix in Indigestion. J.P 
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Boston Medical and Surgical Journal 


January 30, No pp. 199-182 
*Seventy-Six Operations in Which Lane tone-Plates Wer: 
Used W. Bartlett, St. Louis 


24 *Unilateral Hematuria in Chronic Nephritis I. Truesdal 
Fall River, Mass 

25 *Speech Disorder Neglect” Lisping Case and Treatment 
W. BK. Swift, Boston 

“6 Clinical Studies on Feeding in Infantile Malnutrition Cc. 
lhunn, Boston 

Intraventricular Hemorrhage of New-Born A. Eastman 
Springfield, Mass 

“S Toxicity of Bile, with Report of Unusual Case W. EE. Ladd 


Doston 


23. Operations in Which Lane Bone Plates Were Used. 


In the seventy-siy patients in which Bartlett used the Lane 
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bone plate, the following bones were broken: clavicle, 7; 
humerus, 17; radius, 1; radius and ulna, 3; ulna, 4; femur, 
17: tibia, 15; tibia and fibula, 9; fibula alone, 3. He has 
traced half of these patients for periods ranging from two to 
twenty-nine months after operation. The other thirty-eight 
are known to have left the hospital alive and most of them in 
better shape than when they entered. Many walked out in full 
health, without dressing, splint or crutch, but some were 
removed in the original cast and dressing at the end of one 
or more weeks, 

\mong the thirty-eight which have been traced, there were 
twenty-two simple and sixteen compound fractures. Of the 
latter, twelve were fresh or granulating when the plate was 
introduced, while four were suppurating at the time of opera- 
tion. Of these thirty-eight patients, thirteen are known to 
have had their plates removed. Four plates had to be taken 
out in simple fractures and nine in compound. Seven of these 
thirty-eight results are considered failures by Bartlett. The 
results of Bartlett’s clinical and laboratory work incline him to 
the belief that extreme discrimination will be the rule in 
choosing future subjects for open fracture operations. 

24. Unilateral Hematuria in Chronic Nephritis. 
investigations seem to indicate that hematuria as an early sign 
of unilateral chronic nephritis is more common than is gener- 
ally supposed, and the removal of the kidney under these 
circumstances affords an opportunity for the study of this 
disease in the period of its earliest manifestation. 

25. Speech Disorder.—Swift cites the case of a girl of 8, 
who after a severe meningitis and diagnosis of feeble-minded- 
hess, Was operated on for adenoids and tonsils, and given exer- 
known as neglect lisping— 


Truesdale’s 


cises to improve her speech defect 
by a method of enforced mechanical attention and in a few 
weeks could say a poem distinctly. 


Bulletin of Manila Medical Society 
November, 1V, NO. 11, pp. 179-192 

“0 Laboratory Notes on Bacillus of Dysentery. ©. <A. 

U. S. Navy 
Indiana State Medical Association Journal, Fort Wayne 
January, VI, No. 1, pp. 1-54 

n> Year's Progress in Medicine. C. P. Emerson, Indianapolis 

310 Year's Progress in Surgery. B. Van Sweringen, Fort Wayne 

$2. Year's Progress in Pathology and Bacteriology. B. W. Rhamy, 
Fort Wayne. 

Year's Progress in Oto-Laryngology J. F. 
apolis. 

Year's Progress in Ophthalmology W. F. Hughes, Indianap- 
olis. 

25)6Year’s Work of Indiana State Board of Health, W. F. King, 
Indianapolis, 

Our Association's Activities 


Butler, 


Barnhill, Indian 


A. ©. Kimberlin, Indianapolis. 


Journal of Nervous and Mental Disease, Lancaster, Pa. 
January, NL, No. 1, pp. 1-94 
37 Retardation and Constitutional Inferiority in Connection with 
Education and Crime. J. J. Thomas, Boston 
3S *Localized Encephalitis of Left Motor Cortical Region with 
Epilepsia Continua. SS. Krumbholz, Chicago. 

3s. Encephalitis with Epilepsia Continua. With the excep- 
tion of one general epileptic seizure, Krumholz’ patient  pre- 
sented clonie convulsions of separate muscle groups which 
continued with equal frequency for twenty days until fatal 
termination. The patient was a l4-yvear-old girl, apparently 
of normal constitution, except tor slight) suggestion of 
infantilism, After a few days of uncertain prodromals, she 
became ill with epilepsia continua, without any known cause. 
This singular symptom stood out preeminently throughout the 
disease and persisted until fatal termination. As a_ whole, 
fever played no role in the disease, the patient having pre- 
sented only at rare times a slight elevation of temperature. 
The fever, which occurred toward the end, Krumholz does not 
consider characteristic ot the disease, as its course did not dif 
fer from fever in fatal cases of status epilepticus. With the 
exception of taches cerebrales: symptoms of meningeal irrita- 
tion were absent. The cerebrospinal fluid having proved nega 
tive, the diagnosis of meningitis or meningo-encephalitis was 
excluded, 

The presence of a tumor in the lower third of the motor 
pseudotumor cerebrae (Nonne), was 


cortical region, or 


excluded on account of the absence of pressure symptoms, neg: 
ative ophthalmoscopic finding, ete., which also, to a great 
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extent, ruled against cerebral tubercle; besides, this patient 
presented no symptoms of tuberculosis, such as glandular 
enlargements, caseous cicatrices, ocular fundus changes, pulmo 
nary involvement, ete. Likewise there were no symptoms to 
support the diagnosis of cerebral syphilis or metasyphilis. 
Wassermann reaction in serum and in spinal fluid being nega 
tive. Finally, an irregular form of idiopathic epilepsy had to 
be excluded, because the general picture of the disease did 
not conform with such diagnosis, especially since the tendency 
of the convulsions to become generalized was extremely slight 
The patient developed only one general epileptic seizure, other 
wise retaining strictly the jacksonian type of convulsions fo: 
days and weeks. 

There was, to a certain degree, a tendency to gradual gen 
eralization of the convulsions, but this tendency is unusually 
slow. This slowness, this sameness of rhythm and stability 
of frequency, Krumholz says, distinguishes this case from thie 
convulsions of idiopathic epilepsy and places it in that cate 
gory of epilepsia continua which occurs in Lissauer’s paralysis ; 
in encephalitis hemorrhagica; in some cases of cerebral syph 
ilis; im rare cases of cysticercus and in isolated cases of pachy 
meningitis hemorrhagica. Therefore Krumholz believes that 
it was a case of circumscribed, acute, non-suppurative encepha 
litis affecting chiefly the lower third of the motor region ot 
the left hemisphere, beginning at the operculum Rolandi and 
extending up to about the foot of the second frontal convolu 
tion. The conclusion as to the character of the encephalitiv 
process was substantiated by autopsy. 

Summarizing, Krumholz points out that although the history 
of the case reveals no etiologic factor for the disease, the path 
ologic anatomy bears the finger-marks of a toxic agent. The 
acute cerebral changes are characteristic of encephalitis hem 
orrhagica, The vehement gliomatous proliferation of the left 
motor cortical region renders the lesion singular in character. 
It is probable that this vehement sclerotic process in the moto: 
cortical region is an essential factor in the production of the 
convulsions. The character of the clonisms, their gradual! 
extension to the adjacent cortical centers and the slowness ot 
their tendency toward generalization made the character of the 
pathologic process comprehensive. The presence of the fronta! 
tvpe of the head and conjugate eve-movements assisted con 
siderably in the localization of the lesion and the direction o! 
its route, 

Lancet-Clinic, Cincinnati 
January 25, CIN, No. §, pp. 87-112 

30 =Biologic Interpretation and Surgical Aspects in Painful Indi 

gestion. G. W. Crile, Cleveland. 

40 Stomach from Standpoint of General Practitioner, the Sp« 

cialists and Surgeon. ©. G. Stockton, Buffalo 

41 Cannula-Forceps for Blood-Vessel Anastomosis. J. W. Price 

Louisville, Ky. 
Michigan State Medical Society Journal, Battle Creek 
January, Nil, No. 1, pp. 1-66 

2 Michigan Medical Law. L. W. Smith, lonia. 

45 Narrow Nose. R. E. Mercer, Detroit. 

44 Treatment of Acute Appendicitis. ©. 

45 Pneumonia. W. L. Griffin, Shelby. 

46 Conduct of Normal Labor. ©. E. Boys, Kalamazoo. 


47 Salvarsan; Its Use to Oculist and Laryngologist » € 
Fraser, Port Huron. 


D. Brooks, Detroit. 


New Orleans Medical and Surgical Journal 
January, LXV, NO. 7, pp. 489-558 
48 Elements of Dermatology. I. Dyer, New Orleans. 
49 *Paratyphoid Cholecystitis, with Report of Case. J. B. Guthrie 
New Orleans. 
Dietetics, Simplified for General Practitioner. EF. E 
New Orleans. 
51 *Reeurrent Vomiting. J. A. Storck, New Orleans. 
Influenza: Gastro-Intestinal, L. J. Menville, Hlouma, La. 
os Advancement of Obstetrics; Its Relation to Gynecology. E. 1! 
Martin, New Orleans 


Lamothe 


49 and 51. Abstracted in The JOURNAL, May 18, 1912, pp 
1538 and 1539, 


New York Medical Journal! 
February 1, NCVII, No. 5, pp. 217-268 
54 Cnrability of Cancer of C@vix of Uterus. L. Broun, New 
55 =Newer Teachings of Diseases of Gastro-Intestinal Canal ! 
Knapp, New York. 
=Medical Education: Unsolved Problem. 1. Dyer, New Orleans 
57 *Typhoid; Its Milk-Free Treatment. W. N Johnson and ©. ¢ 
Watt, Germantown, Pa. 
Pulmonary Tuberculosis and Peripheral 
J. L. Pomeroy, Monrovia, Cal. 


Nervous System 
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=Searlet Fever. W. L. Somerset, New York 

60° Prescribing Glasses. D. F. Harbridge, Philadelphia 

ol *Meutotomy G. Ballenger'and ©. F. Elder, Atlanta, Ga. 
G2 Case of Apoplectic Malariacs B. Kaufman, Maryville, Cal 


57. Milk-Free Diet in Typhoid.— The dietetic treatment on 
which the greatest reliance was placed by Johnson and Watt for 
the results obtained in sixty-five cases, and which in their opin 
ion Was responsible for the very low percentage of diarrhea, 
distention, hemorrhages and no perforations. consisted of 
broths, soups, gruels, gelatin, eggs. sugar of milk and butter. 
Milk was absolutely eliminated, except in the convalescent 
stage. Great reliance was placed on gelatin, which was given 
almost ad libitum. About 50 grams of gelatin, or about 1.5 
ounce, are necessary. This amount in | quart of water gives 
ao per cent. solution, and can be flavored with lemon, vanilla, 
orange o sherry and sweetened with stigvgar ol milk and be 
viven in divided doses during the day, between other feedings. 
Gelatin lessens the tendency to hemorrhage, in their opinion, 
and was largely accountable for the freedom in these cases 
from this serious complication. If venous thrombo-is occurs, 
velatin should be stopped. The gruels (barley, rice and oat 
meal) may be made of different consistence. It is well to 
begin with a thin gruel (strained) and note the effect and 
vraduatly thicken it if well borne. For barley gruel, thin, use 
one tablespoonful of Robinson's barley flour to 1 pint of water: 
boil three-quarters of an hour; tor thick gruel use two table 
-poonstul of the flour, For rice and oatmeal gruel, use the 
same proportions as for the barley. Strain all. For adults, 
add to the gruels the yolks of four eges, which contain con 
~iderable fat. and 4 drams of milk sugar. 
two volks of eggs and half the quantity of milk sugar. A 


For children use 


pat of butter may be added to the gruel. 

During convalescence the same dietetic treatment was 
observed, except thickening of the gruels, until the tenth day: 
then two soft-boiled eggs were allowed, and if no rise in tem 
perature occurred, milk toast was allowed the next day in addi 
tion to the eggs. Gradually sott diet was allowed, and at the 
end of the week, if no relapse occurred and convalescence was 
maintained, the patients were well on their way to full house 
diet, meat and vegetables. No feedings were allowed at night. 
with a very few exceptions among the very sick, when little 

be taken ata time. In this way much-needed rest: was 
obtained by the patients. They were all roused during the day 
trom until p.m. if dezing. The spirit was inculeate! 
that they were all cooperating in their own cure, All the 
water (cold, but not iced) was given which they wanted 
\iter each feeding 5 to 10 drops of dilrte hydrochloric acid 
were given in the water, 

Medicinal treatment. outside of routine treatment, was 
emploved sVinptomaticalls For hemorrhage, no food was 
tilowed except gelatin; opium and lead internally and ice to 
the ubdomen. For distention, same diet and oil of turpentine 
in doses of 2 to 5 drops in emulsion; passing of rectal tube 
amd enteroclysis with salt: solution, allowing two hours for | 
quart and one hour tor | pint and given three or four times a 
day. For nephritis, abundance of water and potassium citrate 
For diarrhea, gelatin alone or with gruels made very thin: 
bismuth, opium and lead. Constipation required enemas, sim 
wie or high compound, comsisting of magnesium sulphate, | 
ounce; glycerin, 2 ounces: turpentine, 2 drams. and water 1 
pint. and irrigation of bowels, Phe routine treatment con 
sisted of cold spongilies lasting from tifteen to thirty minutes, 


and given every three hours if temperature was 102.5 F. on 


over, by axilla, In the case of new patients the temperature ot 


be water at first was 8) F.. gradually reducing it as the 
juttients became accustomed to it to 75 FF. and 65 BF. and lower, 
even to ice water if it was well borne and caused no chill, In 
lildren the temperature of the water was on an average about 
10 degrees higher than for adults, and no ice wate 
Hexamethvienamin was given to adults in doses of 5 grains 
four times daily, and to children, 2 to 5 grains at same inter 
vals. There were only tour deaths in the series, which the 
tuthors consider were inevitable trom the start: that is. from 


the date of admission. All the doomed patients were highly 


toxemic, and hel been cared for at home for a greater or less 
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length of time ina very poor and haphazard manner. Two were 
post-puerperal patients, and in one the stage of invasion began 
a very few davs after termination of labor, and, added to this, 
was the grief caused by the death of her baby. In the third 
fatal case a septic thrombosis occurred the lett) median 
basilie vein and right) popliteal, causing moist gangrene of 
both extremities. The fourth and last case occurred in a col 
ored boy, aged 5 vears, of tuberculous history, in whom basilar 
meningitis developed, whether of a typhoid. tuberculous or 
mixed infection was not determined 


il. Meatotomy. Painful urination after meatotomy and the 
necessity for subsequent instrumentation to prevent the cut 
surfaces from growing together, was prevented by the authors 
by cauterizing the incised area with a saturated solution of 


nitrate of silver in concentrated carbolic acid 


New York State Journal of Medicine, New York 
January, 7, pp. 

Public Health Work in Cities Fronezak, Buffalo 

4 National Department of Health and National Lawgue for Med 
ical Freedom, or Organized Medicine 4 Organized Quack 
ery W. J. Robinson, New York 

65 Public Health Education Among Women . B. Lattin, But 
falo 

Public Health and Child, L. Kerr, Brooklyn 

G7 Pollution of Harbor Waters of New York, Especially Referring 
to Bearing on Health lL. R. Williams, New York 

GOS Owen Bill R. Connell, Washington, 1). ¢ 

Goo Milk as Factor in Promotion of Public Heatth R. Pisek, 
New York 

70 Advisubility of Amending Articles IL and TLL of Public Health 
Law W. B. Hainbidge, Qedensburg 

71 Water Pollution and Typhoid Hi. R. tlopkins tufYale 

72 Epidemiology of Typhoid, ‘T. Horton, New York 


Surgical Treatment of Prolapse of Uterus cs Barrows, 
New York 
74 Uterine Fibroids Complicating Preguancy Kk Walde, New 
York 


> Early Diagnosis of Extra-Uterine Pregnanes R. 
Brooklyn 

76) Fibroids. W. IL Coe, Auburn 

77 Possible Helps in Control of Black and White lagu J 


Roby, Rochester 


Old Dominion Journal of Medicine and Surgery, Richmond, Va. 
January, NVI, No. pp. 


Ankylosis of Spine \. MeGilennan. Baltimor: 
7% Advantages of Simple Endoscopic Tule A. G. Brenizer. Chat 
lotte, N. 


6Five Patients Operated On Second Time for Extra-Utes 
Pregnancy S. Meinire, Richmond, Va 


Ophthalmic Record, Chicago 
January, NNT, No. 1, pp. 1-58 


Case of Unusual Atrophy of Chorioid (hanes 
phia 

SZ Dentistry and Opiometry; A Parall Crisp, Denver 

SS *Atrophy of Optic Nerve Following Lujection of Olive OL and 
Lanolin for Removal of Wrinkles W. A. Fisher, Chicage 

S4. Cause of Injury in Which Six Pieces of Steel Were Diseavercd 
in an Enucleated Eve, Only One Piece Being Found by 
Roentgen-Ray Allport, Chicage 

SO (iianecoma J. W. Good, Winniper. Manitoba 


83. Atrophy of Optic Nerve. history of Fisher's case is 
as follows: Equal parts of olive oil and lanolin were injected 
under the skin for the removal of a wrinkle or frown between 
the eves, bo irritation occurring atter this injection 


seven Weeks after the first injection a second one of the same 


kind was given which produced so great a reaction that the 


patient was unable to leave the doctor's office until four lou 
after the injection The patient saves she It as if the lowes 
evelid had been closed or pushed up and a ereat deal of swell 
ing around the point of injection. She tinst noticed the loss. of 
vision tive days after the injection. and from that time 1 
blindness was complete The swelling at the point of it 
thon yn rsisted about two weeks, but the tee line that the lower 
lid was being pushed up lasted only several days The patient 
says that there was much swelling on the inn shle of the 
unaffected eve, inner canthus feeling like a cord. but there “us 
no swelling on the lett sick When she observed the loss of 
vision of the lett eve she also noticed a swelling of the in-ide 
oft the right eve The condition of the eves two months atter 
the second injection was as tollow- Right fundus pertect 
normal: vision 20/20; fields normal! Phe lett eve presents a 
picture ot ne atrophy The of the left eve 
contract when the light is thrown into it. but does contract 
when light is thrown into the right eve The nerve head is 
white, the edges are sharply well delined and 


arteries are contracted; other than this the ophthalmos Open 
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findings are normal. Six months previous to the loss of sight 
Vision was 20/20 in each eve. 
Ophthalmology, Seattle, Wash. 
January, IN, NO, 2, pp. 153-319 
S6)0CUForeign Bodies Within Eve or Orbit W. K. Rogers, Columbus, 
Ohio 
ST Operative Treatment of Keratokonus. Grunert, Bremen, Ger 
imany 
SS) Heredity in Relation to Eve. G. F. Libby, Denver. 
St Roentgenography of Foreign Bodies in Eyeball. G. IL Stover, 


Denver 

tu Colored Glasses for Hunting and as Protection Against Snow 
and Other ‘ight FF. Schanz, Dresden, Germany. 

Visual Sympioms of Accessory Sinus Disease. Friedenberg, 


New York. 
New Antighiucomatous Operations, L. Der, Lyons, France. 
Philippine Journal of Science, Manila 
tuguat, VII, No. pp. 271-522 

*htielogy of Beriberi. R. P. Strong and Crowell, Manila, 
tH B. Vedder, Army 

"3. Etiology of Beriberi. The object of the authors’ study 
was to determine definitely, if possible, whether beriberi, as it 
eecurs in the Philippine Islands, is an infections disease or 
Whether it is one which has its origin in disturbances in 
metabolism, brought about by the prolonged use of polished 
rice as a staple article of diet. The experiments were carried 
out in Bilibid prison, in which institution the hygienic condi- 
tious may be said to be almost ideal. The subjects on which 
their experiments were performed were entirely isolated, and 
no case of beriberi had been known to occur among them since 
their confinement. A number of prisoners, under sentence of 
death, were selected, and the nature of the proposed experi- 
ments carefully explained to them their own dialect. 
Twenty-nine of the number volunteered. The volunteers were 
divided into four groups. The food used was weighed tor each 
meal and cooked outside of the prison in a special kitchen by 
a special cook, ina clean manner and under very careful super 
vision. At first it was divided by weight. but it soon became 
possible to estimate sufliciently accurately the division into 
eyuatl parts. Each man’s food was put inte a special dinner 
poil marked with his number and so served to him. A record 
Was taken at the close of each meal of the amount eaten by 
each man: it Was estimated in fractions of the amount served 
anil expressed in grams, The rice was served hot: it was, of 
course, always freshly cooked for each meal, as were all the 
articles of the diet, consisting ef bacon, onions, lard. bananas, 
suear, bread and starch. 

It is evident that among the individuals comprising the 
experiments beriberi produced only by nieans of the diet. 
and that the disease has. therefore, a true dietetic causation. 


It is further evident from the experiments that beriberi devel 
hs owing to the al! nee of some substance or substances in 
the diet necessary for the normal physiologic processes ol the 
Drovels Without the supply of such substances in the food, 
berihberi result- Such a substance or such substances are evi 


dently present ino red rice and in rice polishings, and also in 
small amount in the alcoholic extract of rice polishings, and 
when these articles are added to what would appear to be an 


otherwise plivsiologicalls proper diet, they usually prevent the 


evelopment of the symptoms of the disease. In some 
in-tances, however, even when these substances are constitu 
ents of the diet. when the diet is without variation and com 
posed of very few articles and the individual suffers trom 


oss of appetite and the vssimilative functions appear to be 


ye and he les markedly in weight, symptoms of beriberi 
‘ ol in such individuals. Hlowever. such sVinptoms 
Nn e dispersed by causing a variation in the diet by the 
ud on of other nutritious substances to it. It is also evident 


* experiments that the disease is certainly not an 
fectious one in the sense in which the term is usually 
rigid isolation of the prisoners undergoing the 


test wonld <eem to exclude the possibility of the introduction 


of an infections agent through any other individual or by the 

traduction of a! article And although the individuals ot 
the groups a mingled freely together, there was no tendency 
of the disease to spread. It is also note worthy that the cases 


eloped under the most favorable hygienic condi 


tions with exception in reevard to diet. It is not probable that 
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the infection could have been introduced with the food, since 
this was all freshly cooked, and at a temperature at which 
only a spore-bearing organism «would survive. The food was 
also eaten a very short time after being cooked. Moreover, 
if the infection had been introduced with the food, the inci 
dence of the disease should have been the same in all of the 
groups. Which it was not. No fermentation of the rice employed 
occurred either before or after it was cooked, so that it 
would appear that the action of such bacteria as have been 
described by Kohlbriigge and Bréaudat could be excluded. 

It has been suggested that a diet of white rice predisposes 
to the disease, since it furnishes a better medium for the 
development of the specific organism which resides in’ the 
intestine of the host, and that the red rice or extract of polish 
ings forms a preventive for the development of such a specilic 
organism. There is no detinite evidence of such an hypothesis, 
and, moreover, the results obtained in the experiment would 
argue against it, since in two instances, at least, distinct 
symptoms of beriberi were present in individuals who had 
received these substances in the diet. It cannot be claimed 
with reason that the resistance of the individuals having been 
lowered by weakness and loss of weight, the specific organism 
residing in the intestine of the individual was able to increase 
and multiply and produce the disease; for in several instances 
in which the loss of weight of the individuals was marked anil 
their general condition poor, as was manifested by the occu 
rence of erosions in and at the angles of the mouth, sore tongue 
and conjunctivitis, no symptoms of beriberi developed. 

Indeed, from the experiments there is no evidence of any 
nature which suggests that beriberi is an infectious disease. 
and, on the contrary, the evidence is celinite that beriberi 
in the Philippine Islands is due to the prolonged consumption 
of a diet which lacks certain substances necessary for the 
normal physiologic needs of the human body. That the dis 
ease encountered was true beriberi was confirmed definitely by 
the lesions encountered in the pathologic study. 

\s to the definite chemical nature of the substance or sub 
stances in the food whose presence prevents the development 
of beriberi, the authors hold that further investigations are 
necessary, but from a practical standpoint as we are cognizant 
of the etiology of the disease, its cure and prevention is a 
simple problem, For the prevention and cure of beriberi in 
man. all that is necessary is that he shall be supplied with a 
liberal nutritious diet suitable to the physiologic needs of the 
hody. Recent researches have thrown much light on the que- 
tion of the nature of the protective substance in the diet. 
Nevertheless, the opinions are not yet in accord in regard to its 
exact chemical nature, which still appears to be unknown. 
Although it seems quite definite that a rice containing 0.4 pei 
cent. of phosphorus will prevent the appearance of polyneuritis 
in fowls, nevertheless, from the authors’ experiments, it is 
evident that beriberi in man may be produced by rice contain 
ing OST per cent of phosphorus pentoxid when it forms thi 
staple article of a little varied diet. Therefore, the question 
arises as to whether the margin of safety is suflicient between 
such a rice and that containing only 0.4 per cent. of this sub 
stance. Since it has been generally admitted that the high 
the phosphorus content of rice the less is the liability of that 
rice to produce beriberi, and since Fraser and Stanton found 
as an average result of all their examinations that unpolished 
rice contained 0.54 per cent. of phosphorus pentoxid and Aron 
found that unpolished rice in the Philippine Islands contain- 
0.557 per cent. of phosphorus pentoxid and freshly husked 
rice 0.455 per cent., the authors emphasize that before legisla 
tion is enacted it would seem to be advisable to consider care 
fully the question of the amount of phosphorus pentoxid whic! 
a rice should legally be required to contain in order for it to 
be regarded as an unpolished rice and to be exempt trem 
taxation in the Philippine Islands. 

‘4. Idem.—In Vedder's experiments the administration o! 
large amounts of alcohol has failed to produce neuritis in 
towls. He found that fowls develop polyneuritis when fed on a 
diet containing a sufliciency of all the alimentary principles 
providing no one of the ingredients of this diet contains the 
neuritis-preventing substance. The neuritis-preventing 
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stance is therefore not volatile. but is destroved by heat. It is 
not an inorganic salt and is probably not an alkaloid. Since it 
has been shown that this substance is not a tat, proteid, inor- 
ganic salt, or alkaloid, it seems probable that it 1s an organic 
base as claimed by Funk. 


Vermont Medical Monthly, Burlington 
January, NIN, Neo. pp. 1-26 
uo Etiology of Infections Diseases J. F. And on, Washington, 
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cause reports and trials of new drugs are usually omitted 
British Medical Journal, London 
fanuary 18, 1, No. 2716, pp. 101-158 
1 *Pericolitis T. Carwardine 
Y Drainage of Abdomen Under Various Conditions of Inflam 
mation. \. EK. Barker. 
3 *Appendicostomy in Place of Colostomy for Relief of Obstruc 
tion Caused by Irremovable Cancer of Rectum and Colon 
W. G. Spencer. 
4 Gangrene of Vermiform Appendix and Coll of Small Intestine 
Operation : Recovery J Matleolm 
> Two Cases of Gangrenous Appendicitis with Unusual His 
tories, G. S. Hughes 
" Metabolic Utility of Rectal Feeding N Mutch and J I! 
Ryffel. 
Renal Caleulus in Childhood. R. Ollerensaw 
S *(Qualitative and Quantitative Effect Observed on Polymorph 
Neutrophil Leukocytes in Treatment of Tuberculosis by 
Tuberculin. Eb. Black. 


Suspension Laryngescopy Davis 
Reeovery After Taking Eight and Three-huarter Grains of 
Corrosive Sublimate A. L. Fuller 


1. Pericolitis,— Pericolitis, according to Carwardine, is a fre 
quent accompaniment of inflammatory affections of the appen 
dix and gall-bladder, Its persistence as bands and adhesions 
may give rise to symptoms after the successful treatment of 
the original tocus, particularly in appendicitis. In wandering 
kidney it is now demonstrated that) pericolitis may coexist 
with enes sted intraperitoneal! collections of In the 
surgery of the right loin, Carwardine says, more attention will 
doubtiess be paid to this associated condition by more complete 
examination of the region at the time of operation: and. by 
extended observation, the pathology of Vague prints and atter 
pains will be more fully understood, 

3. Appendicostomy in Cancer of Rectum and Colon. In cases 
of cancer of the rectum and colon too far advanced for excision, 
Spencer says, colostomy. in particular left inguinal colostomy, 
is often an operation in excess of the requirements: and that 
in such cases appendicostomy can afford suflicient reliet, while 


avoiding the great «liscomtort: and disability provoked by 


olostomy There is suflicient eviden that colostomy 
hecks the progress ol the cancer itself and it does not prevent 
win from setting in when the pelvic nerves become involved. 


Lett inguinal colostomy is especially indicate for inoperable 
caneer of the lower part of the rectum; when the disease is 
-ttuated higher up appendicostomy may be substituted, Even 
vhen the colostomy has been performed ina completely success 
iul way, vet the irregular escape of gas and feces, excited by 
#uy unusual incident, is the cause of grave discomfort. The 
patient, if a man, finds himself unable to dispense with the 
services of a nurse and when the advance is slow the eon 
tinneus attendance of a nurse becomes ve ry trving. 

Spencer has successtully employed appendicostomy, opening 
just at the funnel-like junction with the cecum as seen when 


the appendix is drawn out. Into this is inserted a winged 


rubber catheter. or a glass cannula with a fla 


nve which is fixed 
by turning in the margins as described in the gastrostomy 
method known by the names of Kader and Senn. Such a tistula 
will close spontaneously if the tube be soon lett ont. sav after 
ten days. If a tube is kept in, a valvular fistula becomes 
established. If after. say three months, the catheter os then 
omitted to be regularly passed, the fistula will tend te seab 
or skin over, but is readily reopened By attaching rubbe 
tubing and a funnel to the outer end of the catheter thiid n uy 
be run in or gas and fecal fluid siphoned off at will, without 
moving the patient or his dressings. When the distention has 
been once relieved, an ounce or two ot olive oil. shaken up ina 


pint of soap and water, and run in early in the morning, will 


induce a motion per reetum in an hour or so, sufficient for the 
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next twenty-four hours. If olive oil is not sufficient, a dram or 
more of castor ol or magnesium sulphate may be added, buy 
e\cess repeated motions and has to be Sevlala 
are got rid of by increasing the amount of soap and water 

in. When the motions are thus regulated there is but rarely 
any escape of gas or fecal fluid by the fistula and the patient 
can get about witha pad and bandage over the fistula, withot 
fear of having to change it or of any fecal oder being p 
ceptible, Should he find later on. as in the few, that the howels 


ean be regulated by aperients and the cagheter is no longer 


patssed, the fistula will -cab over and then no dressing at all is 
required, 

The cases in which Spencer has performed appendicos toms 
divide themselves into three classe. l. Patients with acute 
intestinal obstruction who survived only ao few days 
Patients who lived for months white the disease pursued its 
course to the end %. Patients who returned to active ‘ 


During this period Le has performed lett inguinal colostomy in 
two cases tor inapera ble cancer involving the lower third «ot 
the rectum and in two other cases certainly suffering from 


inoperable cancer he advised that there were no suflicient it 
cations for any operation at that) time 

8. Effect of Tuberculin on Neutrophil Polymorphs. 11 
tain cases of tuberculous disease, Black saves. tuberculin treat 
ment increases both the quality and quantity of the leukoeyt 
Further, since it has been shown that the more 
polymorph neutrophils are of ereater phagoevtic activity 
also that the relative proportion of these is increased by tube 
culin treatment, as is likewise the total number of leukocytes 
per cubie millimeter, the total result must be to inerease 1 


resistance of the whole body organism the 


Dublin Journal of Medical Science 


Januar, Wl, Naw 4 pp. 1-80 

11 Reoontgen Raves in Medi W. Tlarwes 

12 *interesting Complications of A. Smith 

Cured Colloid M wy ‘ \ Srenhen 

12. Complications of Hysterectomy, Fou onths ave 
Smith saw patient, whose symptoms, owing to age 
unpleasant Vaginal discharges, sugee sted malionanes 
hie was able te satist himself that thy ‘ 
trouble was mu tiple fibromata ot the uterus 
denee of malivnanes \ btotal terectomy Was su 
fully performed Phe operation over, Smith proceeded to mia 
toilet and telt his tinge pr hea by ome sia 
investigating the cause he tound the por 
ofa needle sticking through the wall of a intestine | 
prevent the possibility of leakage a purse string suture of 
catgut was inserted so as to the needle opening 


the intestine, the end being tightened tovether as the ne 


was beme withdrawn lie searched turther., and found n ‘ 
needles, some iIving in the omentum away from anv « 
(thers were tound projecting through the wa 
the intestine. but covered by covering as a dive 
ticulum had been made from the intestinal wall Other. 
perforated the intestine protective omental adhe 
surroupded the moodle Phe append 1 dipped into t 
pelvis almost te the floor ats vpertvophied and marked! 
congested palpation ould be felt It 
removed, \ skiagram of the appends showed two needles ay 
one pi ne paraltle! to cach the heads bemge down \! 
the needles, ten number ere tarnished bw TLS 
were extremely brittle and of the <ame «i 

Nothing untoward happened until the end of the thir ‘ 
Prepa ttions were beng made tor the patient to get up ‘) 
the morn ne of the appomnted clay the patient 
was seized by an acute pain reterred to the anus (hn mak 


examination a needle was found stuck in the mucous men 
brane and was removed. Some days following this the pationt 


complained of abdominal puiins, ageravated bv pressure over 


beth iliac regions Palliative measures itthe on 
relief The possibility of more needles being present 
considered, and skiagrams were made Three needles we 


locuted, one on the right side evidently broken in vo. anothy 


on the lett side at pelvie brim, and a third somewhere abou 
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the os pubis. Smith reopened the abdomen. It was felt that 
although the presence of needles was demonstrated, their 
precise position, whether in the intestine or outside it, could 
not be determined. Dipping his fingers into the left iliac fossa 
Smith found at once a needle perforating the sigmoid Hexure 
of the colon, but well protected by omental adhesions. <A 
broken needle, covered by its fibrous envelope, was removed 
trom the small intestine on the right side. The third needle, 
that is, the one indicated Lying close to the os pubis, was 
found in the omentum. Smith believes that this is the first 
recorded instance of three sharp-pointed metallic foreign bodies 
being found in the appendix, 


Journal of Obstetrics and Gynecology of British Empire, 
London 
December, No. 6. pp. 317-380 

1} Some Twentieth Century Problems in Relation to Marriage 
and Childbirth J. tL. Ferguson. 

15>) «Female Sterility as Salient Feature of General Tuberculosis 
of Peritoneum. Tweedy 

Central Placenta) Praevia) Suecesstully Treated by Cesarean 
Section. W. Macfarlane 

17 Puerperal Pelvie Thrombosis : exploratory Laparotomy : Liz 
ature of Left Common Iliac Vein \. J. Wallace. 

1S) Second Case of Pernicious Vomiting of Pregnancy. R. Duns 
muir 

1% Spontaneous Rupture of Uterus and Pulmonary Embelism 
A. Stookes 

Mass of Uterine Mucous Polypi Associated with Myo 
mata ( Whiteford 


Lancet, London 
January 1, No. 4664, pp. 

«Etiology of Endemic Goiter. be continued.) tA Review.) 
R. MeCarrison 

Myxedema W. White 

2) Methods of Research Available in Study of Medical Problems 
M. Greenwood. 

Treatment of Pelvic Inflammation by 
Chapple 

* Acute Intestinal Obstruction to Volyvulus of Cecum 
Wrigley and M. Moritz 

cular lontis Thomson 


27 Tetanus Treated by Intravenous Lojections of Varaldehyd 
and Copious Injections of Nermal Saline Resulting in Cure 
Atkey 


Non-Syphilitie Arteritis Obliterans of 
Leo Buerger), with [Intermittent Clandication of Left 
Lower Extremity FV. Weber 

Gapes (Syngamus) in Man, an Oecusional Telminthie Infe« 
tien R. Leiper 

25. Acute Intestinal Obstruction. The patient. female, 

aved 29 vears, had been in good health, except fer three attacks 

ot appendicitis, the last being live weeks betore the present ill 


ness, When she was operated on and her appendix removed: the 


wound was sutured without drainage. From this operation 
she made an uneventful recovery and left the hospital in two 
weeks’ time Three weeks later she was seized with acute 
abdominal pain in the region of the umbilicus, followed by 
Vomiting and prottise diarrhea. She vomited ereenish 
and was purged every few minutes, but had not passed flatus 
Tor some tours Twelve hours after the onset of the attack 
she was admitted to the hospital On admission she looked 


extremely ill, her teatures were pinched and her tongue was 
dry and furred. Her temperature was 100; FL and her pulse 
rate 114. On inspecting the abdomen it) was found to move 
reely with respiration and a large mass of the size of a eocoa 
nut was seen in the rieht iliae and umbilical regions and in 
this situation waves of peristalsis occasionally occurred. Palpa 
tion of the abdomen induced vomiting, which, though net fecal, 
Wits sliugvestive There was a little involuntary rigidity and 
extreme tenderness of the abdominal wall on palpating the 
swelling, Which was tyvmpanitic on percussion, Rectal examina 
tion revealed great tenderness on the right ‘side of Douglas’ 
pouch \ ciagnosis of intestinal obstruction was made and 
immediate operation proceeded with. The abdomen was opened 
Numerous distended coils of small intestine presented, and 
there were manv adhesions between these. the omentum and 
the peritoneum in the vicinity of the old sear, The adhesions 
were separated and ligatured.  Furthes exploration with the 
hand in the abdomen revealed a large, tense swelling in the 
middle line of the abdomen: by a little manipulation the 
swelling was delivered on the surtace of the abdomen and was 
seen to consist of an enormously distended cecum and a con 


-iderable of the ascending colon rotated anticlockwise 


around its long axis one complete twist and then acutely 
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flexed, so that the cecum was lying transversely in the abdomen 
with the fundus of the cecum just bevond the middle line 
above the brim of the pelvis. The cecal wall was very thin 
and presented several gangrenous patches, making it useless 
to attempt to unravel the volvulus, so, after packing care- 
fully round with gauze swabs, the whole of the cecum and part 
of the ascending colon, with the terminal portion of ileum, were 
resected between clamps, the mesentery ligatured and the 
diseased bowel removed; the free ends of the ileum and the 
ascending colon were then crushed and closed by a stout liga- 
ture of linen thread and each end inverted by a purse-string 
suture of linen thread. A lateral anastomosis was then made 
hetween the terminal portion of the ileum and the ascending 
colon by continuous thread sutures. The patient made an 
uneventful recovery, the bowels being moved naturally on the 
sixth day after operation. The wound healed by first intention 
and she left the hospital on the twenty-first day. The resected 
portion of bowel measured 18 inches long by 12 inches in 
width. It was dark grey in color, and showed many small 
patches of gangrene which appeared on the point of perforating. 
The patient has been seen some months later and was in good 
health. 
Quarterly Journal of Medicine, London 

January, VI, No. 22, pp. 125-292 
*Case of Dyspituitarism. G. von Bonin. 
31 Pragility of Red Blood-Corpuscles. G. G. Butler 
*lron in Blood Fowell 
38 *Premature Ventricvlar Beats in Heart Block. A. EB. Naish 


*Auricular and Nodal 7) Extrasystoles. Laslett 


no *Exceptional Types of Slow Heart Action. T. Lewis. 

Case) Which High Speed of Auricles Did Not) Produce 
Tachyeardia. W. EF. [lume 

*Congenital Family Steatorrhea A. Garred and W. If 
Iturtley. 

Artificial Pneumethorax. Rist 


30. Case of Dyspituitarism. The pring ipal points of impor 
tance Which emerge from a collocation of the published mate- 
rials and some of which seem to deserve special attention in 
the light of the foregoing discussion. ave briefly summarized 
by von Bonin as follows: There are hardly any cases of pure 
hvpopituitarisim, but both types are generally mixed. Sexual 
infantilism and adiposity are symptoms of hypopituitarism 
and are generally. if not always. found associated with 
acromegaly. ioe. hyperpituitarism. This would be accounted 
for by Cushing's theory that one secretion enters the blood 
directly. while the way for the other to the third ventricle is 
blocked by the pressure from the tumor on the infundibulum. 
The changes in the histologic appearance of the thyroid in cases 
of acromegaly are probably due to the same physiologic fact: 
a lower demand for the thyroid products on the part of the 
hbody-cells. The changes in the tuyroid and in the testicles 
are due to a primary state of hypopituitarism. The growth 
changes in acromegaly are not contined to particular parts of 
the body. but eccur in all parts of the skeleton. Those growth 
changes are, according to Weith, explained by the assumption 
that the secretion of the pituitary body acts as a hormone, 
which renders the osteoblasts more sensitive to mechanical and 
other stimull,. 

32. Iron in Blood. The method used by Fowell in his 
researeh is a modification of Jolles’. It was tirst deseribed by 
\utenrieth in 1910.) In the course of this work 125 estimations 
have been made. He found that in all individuals there is an 
excess of iron in the blood over that which is combined with 
hemoglobin, In normal persons such excess bears a varving 
ratio to the total amount of iron, but that such variation is, 
Within definite limits, with an average of 4.2 to lL. In simple 
secondary anemias the same holds good, but the ratio is on 
the whole a littl higher: average, 3.7 to 1.) In) pernicious 
anemia the ratio is markedly elevated, approaching 2 to 1. 
In cirrhosis of the liver there is no excess of iron in the blood 


and the ratio lies between the normal limits. 


‘ss. Premature Ventricular Beats in Heart-Block. -A case is 
presented by Naish showing the tollowing phenomena: Com- 
plete and prolonged dissociation alternating with periods of 
2:1 rhythm and tinally leading through 2:1 into 1:1 rhythm 
Ventricular extrasystoles appear usually after exercise. When 


the dissociation was complete, the period of extrasystoles was 
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followed by slowing of the ventricular rhythm, the auricular 
rhythm remaining unaffected: on the other hand when 1:1 
rhvthm was present the rhythm of the whole heart became 
slow and irregular after a bigeminal period. The pauses atter 
the premature contractions were often considerably shorter 
than the intervals between the rhythmie ventricular beats; 
the shortening is referred to the momentarily depressed state 
of conduction. When partial dissociation was present the 
onset of extrasystoles sometimes led to a higher grade ot 
dissociation, Aberration of the supraventricular impulses was 
present, 

34. Auricular and Nodal (?) Extrasystoles. An instaace of 
coupled rhythm is described by Laslett in which the second 
heat of each couple is due to an auricular extrasystole, This 
has persisted for two years, In another patient sulle ring Tren 
anemia, the regular occurrence of two suecessive auricular 


eX\trasvstoles after every s<eccond nornial beat was observed after 


exertion. Ina third patient, on recovery from an attack of 
auricular fibyillation, very frequent auricular extrasystoles. 
both single and multiple. were observed fhe relation ot 
auricular extrasystoles pREPON tuchveardia 
auricular fibrillation commented on In the same putiont 


a coupled rhythm was trequently present whieh the secoid 
beat of the introductory couples was always, and that of the 
terminal couples occasionally, due to an auricular extrasystole 
While the second beat of the intermediate couples was either 
a ventricular or in some instances probably a medal extra 
systole. Both the auricular and nodal extrasystoles were 
sometimes followed by a pause Whieh was shorter than the 
normal pulse period. The nature of the pause after an aurieula 
extrasystole is discussed and it is suggested that occasionalls 
an auricular or nodal extrasystole may be Cnterpolated with 
simultaneous depres=ton of the sinus vlivt 

35. Exceptional Types of Slow Heart Action. Three eascs 
of slow heart action of unusual form are described bw Lewis 
Case 1. In a man who presented a continuous slow action of 
the whole heart, inregularity of the ventricle was observed 
This was due in part to the building of homogenetic impulses 
at two centers and at almost equal rates The centers of 
impulse formation lay at the normal pacemaker and ino the 
revion of the a-v node. Case 2. Curves are described from a 
young subject whe displayed slow and at) times irregula 
heart action. The disorder, as illustrated by polveraphic and 
electrocardiographic curves, was of a hitherto undescribed form, 
No trace of auricular contraction. either coordinate or ince 
ordinate, could be discovered in ans record, venous or electro 
cardiographic, Case 3. A case whieh the Adams-Stokes’ 
-Vmptem-complex was present is described. The pulse-rate was 
trom 26 to 33 beats per minute. The ventricle beat tn grouped 
fashion: the first beat of each group was of normal origin: 
the second beat of each group was prematie and arose in the 
ventricle, it was also retrograde: the third beat, when it 
occurred, was premature and arese in the ventricle, but) was 
not retrograde, and the pulse was consequently regular 

37. Congenita: Family Steatorrhea. \ boy. aged vears. 
has been subject from infancy to steatorrhea, ie. the 
passage from the bowel of liquuid fat. which solidities on cooling. 
He is the second of a family ef tive children of parents who are 
first cousins. The titth child. also a low. whe died at the vee al 
1] months, was similarly alfeeted from birth. The bes 
exhibits no other morbid symptoms, is well grown and meu 
ished, and in no way infantile. There are no signs of pan 
creatic disease, unless the steatorrhea be such. Tle has never 
been jaundiced and cholalic acid can be detected in bis teces 
lle has no diarrhea. nor other manitestations of disease of the 
Intestines and on a diet containing very little tat his stools 
assume a normal appearance and consistence. Analyses of the 
stools show that of the fat which he takes by the mouth he 
excretes some 25 per cent. in his stools and this percentage of 
loss is maintained when the fat in his diet is doubled In 


other words, the pereentage wasted is independent of the 


smount taken. On a constant mixed diet. containing 177 om. 
ot fat, the total fat in the dried feces as neutral fat ins the 
stools exceeds 60 per cent, of the total fat; but when the fat 
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in the diet is reduced to #2 gm. the ratio of split to unsplit 
fat in the feces is not excessive Improved saponification is 
net tollowed by improved absorption and it is evident that the 
inpairment of absorption is not dependent on deticient split 
ting of fats. Neither drugs nor enzymes brought about any 
improvement of utilization of fats Some of these preparations 


increased the tat-splitting, but the pancreas preparations, 


although they had this effect appeared to ageravate the defect ? 
ot absorption The ba Is presumably the subject ora rare 
inborn error of fat absorption, probably a Mendelian recessive 
characteristic. but their investigations have not enabled the 
authers to determine where this error lies 
Archives des Maladies de l’'App. Digestif, Paris 
Appendicitis of Blood-Rorne Origin tles appendicites hema 
et Péliminatio micrebienne par 
Richet, 
Intestinal Disturhance from Sexual (Perturbations 
de Veéquilibre intestinal sous action des excitations 
chez la femme.) 1. J. Matignon 
41 Metastasis in Spine and Menines Simulating Cereb Svpl 
ili in Course of Previously Latent Gastric Cancer Mia 
and 
Archives de Médecine des Enfants, Paris 
January \i/ \a pp 
3 \limentary Fever iSyndrome de tein 
Curdiovascular Disease in Children des maladies de 
eireutlatoire Venfant.s S. Moreira 
Provaleme of Tlelminths in Children at Rie de Janeire ‘ 
aria 
Resistance of Children te Patigue inal tal 
Meningitis in «children ikitat= meningés « 
chez les enfants.i J. Combs 
Archives Générales de Chirurgie, Paris 
Nervous Joint Disease Without Signs of Tales Mauelaire 
umd Girard 
iS Technik for Formation of New Vagin 
\neurysm of the Careticds Iwo Cases Liebuult and 
Clavand 
Archives Mensuelles d’Obstétrique et de Gynécologie, Paris 
Operative Treatment of Prolapse of the Uterus ‘Trattement 
thes prelapsus genitaux par la bascule anterioure de Dutéry 
avec suture des ligaments ronds aux releveurs de lanus 
J. Abudi 
livpephysis Extract Obstetric pour servir a 
etude de Vaection ocytecique de Textrait du lobe postérier 
de Thypophyse.) A. Siguret 
General Principles and Results of Operative Treatment « 
Puerperal Phiebitis J. Vanverts and UL Paneot 
Journal de Chirurgie, Paris 
of the Carotid Region (La vole euretidienne it 
Grafting of Arteris (Technique des greffes  vasculaires 
appliquées au retablissement de ola continuiteé des artéres 
6, pp G85 898 
Advantages of Indirect) Fixation of Uterus by Operation on 
Ligaments (Ligamentopexie par le procédé de Doléris 
\. Gosset 
Journal de Medécine de Bordeaux 
\o jo. pp 729 
*Tineture of fedin Treatment of Typhoid) Pever 
A\rnezan and J. Cartes 
Tour of Inspection and Study the Hospitals 
Paris Arnozan Commenced in Ne 47 
DS Diagnesis from Infant's St. Philipy 
December 22. Noo pp. 817-8 
Mediention ty th Reetum ily petit iVement ted 
Todin in Typhoid. \rnovzan and Carles have viven tin 
ture of jodin internally forty-four cases of tewe 
and deelare bere that the puitients recovered rapadls ane 
the mortality was less than under any other method of treat 
ment. patients included twenty women, two little girl. 
and four heaws Four of the patients died. one from errors in 


diet, one from ileus trom paralysis, one from absolute intoler 
ance on the part ot the stomach, trom the onset of the disease 


and one trom early perforation of the bowel, Phlebitis was 
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noted in one patient, a periosteal abscess in two and three 
patients had intestinal hemorrhage. They gave 15 or 25 drops 
of tineture of iodin a day in wine or milk. Raynaud reported 
in 1904 90 per cent. recoveries in numerous cases; his formula 
is 20 or 25 drops of tincture of iodin with 0.01 gm. potassium 
iadid in 150 gm. water. All to be taken in twenty-four hours. 
(ithers have reported favorable results with it, 


Journal d’Urologie Méd. et Chir., Paris 
December, No 6, pp. 789-936 

The) Pulse Kidney Index and the Urea lLadex (Coefficient 
sphygmo-réenal et coefficient uréo-sécrétoire.) A. Martinet 

G1 Movable Kidney with or Simulating Chronic Appendicitis 
(Rein mobile et Appendicite.) V. llourtoule 

from Cystic Kidney (Occlusion intestinale aigue par 
un rein polykystique.) J. W. van Bisselick. 

oo Mechanism of Chronie Retention with Enlargement of Pros 
tate. G. Li Virghi 

‘4 Flaring Up of Old Urethritis During Influenza: Autovaccine 
Therapy ; Recovery kk. Roucayrol and R.-Badet 

(> Calculus Formed in Bladder Around Thermometer (Corps 
étranger de la vessie.) TL. Brin 

i Beware of Injuring the Urethral Epithelium and ‘Testicles of 
Our Patients, (Respectons Vépithelium cyvlindrique de 
lurétre de nos malades et leurs testicules.) J. Janet 

67 Naseent lodin Fumes in Treatment of Cystitis. G. Parnarier 


Lyon Chirurgical, Lyons 
January, IN, Now pp. 1-96 
GS *Tuberculous Cystitis in the Elderly Rochet 
it) Operative Treatment of Impending Gangrene. (Traitement ces 
oblitérations vasculaires.) > iliard and FE. Perrin 
Operative Treatment oof Acute Nephritis. (Décapsulation 
rénale dans les néphrites aigues toxiques.) G. Tisserand, 


71 Relations Between the Ureter and the Superior Inlet iNot« 
sur les rapperts de Vuretére au détroit) supérieur.) A 


Chatlier and J. Murard 


8. Tuberculous Cystitis in the Elderly. —Rochet reports two 
cuses of tuberculous evstitis whieh had long been erroneously 
diagnosed as ordinary “painful eystitis in a man over GO with 
some enlargement of the prostate.” In one case primary 
lesion in the kidney explained the trouble, but the kidney 
lesion had never caused the least disturbance, all the symp 
toms pointing exclusively to the bladder. A> possible tuber 
cnlous origin for the eystitis should be suspected in the elderly 
when the symptoms are net accompanied by hypertrophy of 
the prostate, no signs of enlargement being evident: through 
the reetum or bladder. Also when the evstitis is extremely 
painful, with pollakiuria, smarting, milky and occasionally 
blood-stained urine, and the cystitis is not ameliorated by the 
usual measures for cystitis from prostate enlargement. Also 
when the capacity of the bladder is unusually small and there 


ix no residual urine between the exacerbations of the cystitis. 


70. Decapsulation of the Kidney in Acute Nephritis from 
Poisoning. Tisserand reports two cases of acute nephritis due 
to mereury poisoning with suicidal intent toth «patients 
succumbed, but the prompt return of urination after the 
decapsulation strikingly demonstrated the from the 
decapsulation. It was done on one side only and the anuria 
was broken up as effectually as if the operation had been 
bilateral and more extensive. Deeapsulation on one side is a 
very simple operation, he says. and it should be done as a 
routine procedure and without delay in every case ot nephritis 


trom poisoning as soon as anurit is installed 


Lyon Médical, Lyons 
Teehnic for Enucleation of the Eye. Genet and Beissy 
Drecomber 15. Ne pp. 297-1060 
73) ‘Technic for Roentgenoscopy of the Kidneys radioscopis 
renate Ses avantages.' Nogier 
74 Composition of the Cerebrospinal Fluid ila liquide 
cephalorachidien.) Froment 
Drevomber 22. Ne py 
75 *Roentgenography of Kidney and Ureter Stones 
and J. Reynard 
75. Pyelography in Calculus of the Kidney and Ureter. 
Nogier and Reynard describe two cases of calculus, one in the 
kidnev and one in the ureter, the presence and location ot 
whieh were determined by pyelography. An opaque sound is 
introduced through the ureter into the pelvis of the kidney and 


an oweray picture taken. Then collargol is injected through 
the sound until pain is felt in the kidney region, and another 
picture is then taken. The collargol outlines the form of the 
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pelvis and calices. The exact location of the caleulus is shown 
and, if it is entirely surrounded by collargol, it is evidently 
moveable. The operative procedure to be followed depends on 
the size and location of the caleulus. 


Presse Médicale, Paris 
January 4, XXII, No. 2, pp. 9-20 
76 Modern Treatment of Ozena. G. Mahu. 

77 *Resection of Varicose Internal Saphenous Vein. (Traitement 
chirurgical des varices des jambes.) G. Vaquié. 
January 8, No. 3. pp. 21-28 

7S Colloidal Silver in Treatment of Children. A. Netter. 

7) The Normal and Vathologiec Vhysiology of the Peritoneum. 

A. Lippens 

77. Treatment of Varices. Vaquié introduces into the inter 
nal saphenous vein at the ankle, after severing the vein between 
two ligatures. a fine steel rod with an olive crossbar button. 
about as large as a grain of rice at the tip. The rod is nearly 
halt a yard long (40 em.), and it is worked up into the vein 
until the olive can be palpated or -een in the vein on a level 
with the internal condyle of the femur. The skin is then 
incised and a ligature is thrown around the vein just below the 
olive, thus imprisoning the olive. Another ligature is thrown 
around the vein a short way above ond the vein is cut between 
the two ligatures. The red is then withdrawn from below. the 
vein fastened to it above coming down with it. turning out 
side in like the finger of a glove, and the whole vein thu- 
coming away through the lower small incision. The entire 
vein is thus removed, with some of its collaterals, and the 
only incisions are the two minute ones in the ankle and above 
the Knee. Vaquié has been applying this technic for tow 
years and with constant satisfaction. No hematoma or othe: 
complication has ever developed. He massages the region 
after removal of the vein, thus expelling any blood by the 
two openings. The patient stays in bed two days, tue leg 
raised on a cushion a little higher than the rest of the body. 
The same technic can be applied to the thigh. He generally 
operates under spinal anesthesia, 


Revue de Gynécologie, Paris 
No. 3. pp. 1938-288 
Technic for ILysterectomy (Indications et résultats d: 
Vhystérectomie par décollation antérieure.) Bazy and 
Chambard. 
Sl Mesenteric Cysts (Kystes duo mésentére et spécialement 
kystes chyleux.) and R. Monod 


Revue de Médecine, Paris 
December, No 12. pp. 955-1086 

OPeripheral Facial Paralysis. Uf. and A. Nimier 
* Tuberculous Nature of Ascites in’ Cirrhosis, Particularty 

Laennee’s. G. Roque and V. Cordier. Commenced in No. 10 
«Protracted Malta’ Fever (Cas de mélitecoccie prolongé 

observé dans la région lyonnaise.) J. Courment, I Savy 

and PF. Mazel 
“> Pathologie Heredity J. Cecikas 

<3. The Tuberculous Nature of the Fluid in Cirrhosis. 

Roque and Cordier report) in detail the case histories and 
laboratory examinations twenty cases of cirrhosis, They 
tind that in all cases of Laennec’s cirrhosis, the ascitie fluid is 
of tuberculous character and origin and causes tuberculosis in 
animal inoculation. They maintain that the ascitic Muid may 
be tuberculous even though the cirrhosis itself is “ot caused 
by tuberculosis, but they conclude that in the majority of eases 
the origin of the sclerosis is a toxic infection, generally from 
tuberculosis, and that alcohol simply favors its development 
The cirrhosis is not found in non-aleoholices, neither is it found 
in aleoholics if there is not preceding injury by bacteria 


their toxins. 


Revue Médicale de la Suisse Romande, Geneva 
New. pp. 717-796 

Ma Relations Between Variola and Hi. 
riére and Tomarkin 

ST Fractures of Lower End of the Tibia in Children. Petro 

SS General Paralysis in Children. F. Naville 

Generalized Sporotrichosis with Multiple Neodules Eleventh 
(ase Reported in Switzerland. ©. Tm Bois 


Semaine Médicale, Paris 
January 8&8, NANI, No. 2, pp 128-25 


OSyphilitie Cerebellar Ilemiplegia (Hémisyndrome cérébel 
leux dorigine syphilitique.) I. Marie and C. Foix. 
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Beitrage zur klinischen Chirurgie, Tiibingen 
November, LX No. 1. pp. 1-289 

{1 *Biological Test in Surgical Tuberculosis (Diagnose chirur 
gischer Tuberkul ssen aus den pathologischen Ausscheidungen 
mit Angabe cines nenen Verfahrens im Tierversuch.») K 
Hagemann. 

v2 Conservative Surgery of the Testicles (Zur Bewertung det 
konservativen Hodenchirurgie.) J. Sehmidt 

Testicle in’ Perineum (Eectopia testis perinealis.) W. Gun 
dermann 

41 Technic for Amputation for Gangren Molineus 

Extrachorial Gestation (iextrachoriale Frachtenwicklung und 
ihre Bedeutung fiir die Entstehung kongenitaler Deformi 
liiten.) Linzenmeier and Brandes 

') Omentum for Plastic Operations in Abdomen (Wert de 
freien Netztransplantation im Dienste der Bauchchirurgi 
nach den Erfahrungen des Obuchow-Krankenliauses.)  E 
llesse. 

"7 Suture of Vessels: Sixty Cases 
Gefiissnaht.» E. [esse 

'S Stasis Iyperemia in Treatment of Infected Injuries of the 
Knee. Ponomareff 

Osteoplastic Operation for Pseudoarthrosis. W. Kanert 

Cancer of the Appendix und Primiire 
Carcinome des Wurmfortsatzes.) Luce 

101) Influence of Internal Secretions on Dentition. DP. Kranz 

Alimentary and Epinepbrin’ Giyecosuria Exophthalmi: 
Goiter and Subsidence After Resection of Thyroid | 
Schulze. . 

les) Sugar Content in Blood in Exophthalmic Goiter (Blutzucker 
gehalt bei Morbus Basedowii und thyreogene ILyperglykiimie. ) 
M. Flesch 

The Viscosity of the Blood in Exophthalmic Goites W. Kaess 

Displacement of Trachea by Eularged Thymus. <A. Schubert 

Dangers of Nephrotomy M. Zondek 


(Klinische Anwendung der 


Diagnosis of Surgical Tuberculosis. Havemanny hes 
found that tuberculous guinea-pigs react with a peculiar skin 
phenomenon to the intracutaneous injection of human tube: 
lous material Tis experiences demonstrate that the specilic 
toxins in the pathologie products of tuberculous patients 
induce a specific antibody reaction The reaction is thus 
lnologic amd specific for tuberculosis. The positive response 
demonstrates the tuberculous nature of the injected material. 
but a negative response is less instructive. Te states that Dy 
this means of intracutaneous injection of the products of tuber 
culous it is possible to make a confident diagnosis even 
when it) is impossible to detect tubercle bacilli or to induce 
tuberculosis incan inoculated animal by any other means. The 
most instructive findings were with serous effusions free from 
tubercle bacilli. Another advantage of the method over all 
others is the short) time required; the positive reaction is 
evident in’ twenty-four hours and in forty-eight at latest. 
Intracutaneous inoculation with tuberculin proved a rehable 
means of determining whether the animal was already tuber 
culous or not. To determine the tuberculous nature of the 
clinical products. he injects the suspected material by the 
intracutaneous teehnic in already highly tuberculous guinea 


es. The amount injected was about 0.1 c... generally into 
the peritoneum; he always inoculated at the same time a 
walthy guinea-pig. and second by some other technie. 
(suinea-pigs inoculated with 1/10 mg. tubercle bacilli become 
extremely susceptible by the end of the second w eek. amd give 

positive response to a dose of 0.000002 em. tuberculin. Th ‘\ 
venerally die in six or eight weeks. He thus tested the clinical 
tuberculous products in’ forty-eight) cases and the response 
confirmed his assumptions in nearly every case: two 
Instances the reaction was not obtained because the animals 
} oved not to he ~ensitive, In four eases this intracutaneous 
method gave a positive reaction when all others were negative 
ind the course of the eases contirmed the reliability of the 
specilic reaction, consists in a distinet swelling of the skin, 
vith a bluish red eenter, this surrounded by a porcelain white 
ring and outside of this a zone of inflammation. (Deut 
hehe Sehocellung dev Haut mit einem blauroten Zentrum. das 
on porrellanweissen Ring und ciner entriindlichen Zone 

dehen ist.) possible that this same technic might be 
applied to the diagnosis of other diseases, cancer, ete. espe 
ally those with unknown agents. The findings in the various 


tees are tabulated for comparison and the method commended 


Berliner klinische Wochenschrift 
January 6. Ned wp 1-48 

OF *The Principles of Drug Giving iGirundlagen der Arzneibe 
handlung.) A. Heffter 

OS *Treatment of Intestinal Disease luring Last Fifty Years 
(Therapie der Darmkrankheiten.) ©. A. Ewald 

Tumor from Fat Necrosis, (Ueber cireumseripte Tumorbild 
ung durch abdominale Fettnekrose und subcutane Fett 
épaltung.) HH. Kiittner 
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lle *Treatment of Uncontrollable Vomiting in Infants (Therapie 
sogenannter unstillbarer Blutungen im Siiuglingsalter.) Kk 
Bliihdorn 
111) Variability of Pathogenic Microorganisms. G. Bernhardt and 
Ornstein 
112) Suffocation Memorrhages ‘(Zur lehre von den Erstickunes 
blutungen.) Hl Marx 
107. General Principles of Therapeutics. Phe Wochensehrift 
enters on the second half century of its existence with an 
article by Hetfter, chief of the physiologic pharmacologic depart- 
ment of the national board of health He quotes from the 
founder of the Woehenschriff, Posner. 1866. “We fill up the 
space between the diagnosis and the Necropsy with Mistura 
gummosa.” and then Heffter reviews the progress of ther- 
apeutics during the last itty years Ile say~ of the efforts 
to find a specific drug which will destroy protozoa without 
injury to the patient’s tissve cells, that the favorable results 
obtained on animals have vot been reproduced in the elinic, 
Salvarsan, for instance, is not able to annihilate the spirochetes 
in man as effectually as it does in the rabbit. so that for the 
present mereury has by ne means been crowded out of the 
place it has occupied for centuries ¢< the specific for syphilis. 
Organotherapy has attained practical importance only in, 
respect to the thyroid All the other organ preparations are 
based on defective premises and are uncertain in their effects, 
In most of these preparations, he adds. it is a question ot 
indiscriminating quackery. Pharmacologic topography is prove 
ing constantly a more and more complex study; for example, 
we have learned that caffein while it contracts the blood- 
Vessels innervated by the splanchnic nerve, vet has a directiv 
opposite action on the vessels in the brain and kidneys and on 
the coronary arteries, dilating them. The main point to bear 
in mind is that drugs influence an organ by enhancing or redu 
ing its physiologic functioning. A diseased organ ix liable to 
respond more readily to a drug than a sound organ. and t 
question of individual dosage is the most vital one under a 
conditions. When a drug to display the desived action it 
is often wise to reduce, rather than to mevease. the dose. This 


Is Esper advised with epineplirin, atropun and digitalis 


108. Fifty Years’ Progress in Treatment of Intestinal 
Disease. Ewald savs in concluding his article. referring to 
hormonal, that with this. as with so many of the new pre 
prietaries, as soon as they are applied in the clinic on an 
e\tensive seale thes lose them haloes lt thes were merety 
harmless substances, aside from the waste of money, th 
matter would not be so bad But when health and life are 
sacrificed on the altar of the new remedy, the question arises 
Whether the manufacturing of drugs ought not to be surrounded 
With greater guarantees, When suddenly a number of cases 
or serious develop and even tatalities ur, there is a 
possibility of some carelessness in the manufacture of the 
remedy, Their own interests would naturally lead the mann 
lacturers to be careful in this respeet, but is this guarantee 
enough Serums are standardized, he remarks, and what is 
necessary tor serums should be exacted tor medicines lle saves 
of physical measures in treatment of intestinal disease that 


time has emphasized the of trated skill in apply 


ing them He regards glycerin, off or paraflin enemas as 
material progress treatment of intestina liseuse the 
paraffin has the advantage of vreater convenience and clean 
liness They prove effectual when other injections 
tail or have to be given in such amounts that the v distend and 


irritate the howel The small amounts of fat acids that form 


in the oi] enemas are liable to have a faverable influence on 
peristalsis (reat progress has been realized of later vea 

he adds. in the cooperation of internist. and surgeons im the 
borderland affections Ile congratulates inter medicine on 
its wisdom in throwing off the petty tearot being crowded out 
of its rights by surgery, but warns surgery net te go te the 


other extreme and keep mits hands too lone and treat “imter 
nally” the patients who after the operation need internist ea 
Another creat progress has been the multiplioation of sama 
toriums where courses of treatment can be viten sVstematioally 
atter individual study of the cass This of course implies 
specialism, but he does not think it i< neces<arv to specialize 


ona single organ ol part ol an orenn asin America 
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110. Serotherapy of Uncontrollable Hemorrhages in Infants. 
Bliihdorn has only three cases to report, but the results of 
injection of diphtheria antitexin as the most convenient form 
of serotherapy were so remarkably favorable that he does 
net wait fer furthe experience to commend it for general 
adoption. One infant had melena neonatorum, another Henoch’s 
#hdominal purpura. and the third hemorrhage from the umbili 
cus with sepsis and pernicious jaundice, The condition in the 
latter case was particularly grave: this syndrome is generally 
regarded as hopeless. He supplemented the serotherapy with 
#9 per cent. solution of calcium acetate, giving up to 3 or 6 
em. of the acetate in twenty-four hours. His formula was: 
Cale. acet.. 10; Lig. ammonii anisati, 2; Gummi arab. 1; 
Saccharin s. and water to 200) parts. With hemorrhage 
the drug has to act rapiany and consequently the dosage must 
be high; it is not kept up long enough to do harm. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
January No 2, pp. 33-65 


1133) Reentgenescopy in Internal Medicine Rh. Staehelin. 


Deutsches Archiv fiir klinische Medizin, Leipsic 
Now. 7-2, pp 1-208 Last indexed December p. 2161 

114 The Blood in Lymphatic Leukemia. (Herkunft der sog 
“Kern”. r. “Zellschollen” bei Iymphatischer Leukiimie und 
die Natur der cosinophilen Zellen.) A. Spuler and A. Sehit 
tenhelm 

115 Value of Puncture of the Bone Marrow in Diagnosis. (Zur 
diagnostischen Knochenmarkspunktion.) A. Spuler and A 
Schittenhelm. 

116) Experimental Study of Influence on Red Corpuscles of Vene- 
section and Subperitoneal Injections of Blood (Einfluss 
der Blutentzichungen und subperitonenlen Blutinjektionen 
aut die Zahl und Resistenz der roten Blutkérperchen.) WK 
Oczesalski and S. Sterling. 

117 Carbohydrate Metabolism in Anemia. (Beziehungen aniimi 
scher Zustiinde zum S Isaac 
and Handrick 

Relations Between the Organism and Tubercle Bacilli. «Mor 
phologische Beitriige zu den Beziehungen zwischen Organ 
ismus und Tuberkuloseerreger.) Knoll, 

11! Improved Technic for Study of the Tleart. ‘(Kombinierte 
réntgenkinematographische und elektrokardiogra phische 
Herzuntersuchung.) T. and F. Groedel, 

124) of the Heart Exophthalmie  Goiter 
(Réentgenbefunde bei Kropfherzen.) J. Bauer and F. Helm 

121) Etiology of Diabetes Insipidus. H. Ellern. 

1zz *Importance of the Antibodies in Tuberculosis. J. Schiirer 

12 *Oxygen-Poor Air in Treatment of Anemia. «(Therapeutische 
Verwertung sauerstoffarmer Luft bei Aniimien.) ©. David 

124 New Method of Percussion. © Lerch «New Orleans). 

125 tunti’s Disease and Hlemolytic leterus. Lommel 

The Proportion of Carbon Dioxid Eliminated with Pulmonary 
Emphysema (Verhiiltnis von CO,-Ausscheidung zur Atem 
crisse beim Lungenemphysem.) R. Reinhardt 


122. The Significance of Antibodies in Tuberculosis. 
Schiirer concludes from a series of experiments with dogs and 
wuinea-pigs. which he describes, that it is doubtful whether the 
injection of emulsions of bacilli and albumin-tree tubereulin 
has any effect on the resistance to tuberculosis. And it is quite 
certain that such resistance is not in proportion to the anti 
hodies contained in the bieod-serum. He found that animals 
containing high percentages of agglutinins, precipitins and com 
plement-tixning materials, died as quickly after as 
the control animals. He cites Rémer’s experiments which 
showed that sheep possessing a marked resistance to reinfection 
did not have agglutinins or complement-tixing substances in 
them serum, 

\23. Air with a Low Oxygen Content as a Therapeutic 
Agent in Anemia. David found on keeping dogs in a chamber 
in which the oxvgen was reduced to 10° per cent. that there 
Was a marked increase in the number of red blood-cells. This 
was a real increase in cellular elements, not a mere decrease 
in thids. He describes thirteen cases comprising simple anemia. 
pernicious anemia and chlorosis in which both the number of 
red cells and the amount of hemoglobin were increased by 
breathing air containing only 10 per cent. oxygen for one to 


two hours each day. 


Deutsche medizinische Wochenschrift, Berlin 
January 2, NNNIN, Ne pp. 1-58 


*Rachitis Hl. Ribbert 

128 «Choked Disk (Bedeutung der Stauungspapille.) Sehieck 

and Advantages of Interericothyroid) Laryngoetomy 
A. Denker 

Ino) Length of Contagious Period in Syphilis; the Old Rule Still 
Valid (Ehekonsens im Lichte der neuen Forschung.) — E. 
lieffmann 
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131) Local Anesthesia for Reduction of Fractures and Dlislocations 
Hi. Braun. 
1320 «Experimental Cirrhosis of the Liver After Chronic Aleohol 
Poisoning. M. Lissaner. 
*Epiduralelnjections in Treatment of Sciatica. Langbein 
The Blood-Picture in Variola and Vaccinia. (Blutbild bei 
Pocken und Impfpocken.) Erlenmeyer. 
13506 Serodifferentiation of Progressive Paralysis and Dementia 
Praecox., L. Benedek and S. Denk 


27. Rachitis.. Ribbert has been studying tor Vears the 
bones in rachitis and has found constantly a destructive 
process involving the cartilage cells. The findings indicate the 
action of some toxin. and he reiterates that the essence of all 
morbid processes is a reduction or cessation of the function of 
the organ, Nature's efforts at repair are unable to restore 
normal conditions, especially in rachitis, as the injurious texin 
acts on the new-forming cartilage and bone as well as on that 
vheady formed, thus preventing the normal deposits of cal 
cium salts. The toxin in rachitis is probably generated in some 
metabolic disturbance from a defective diet. 

133. Treatment of Sciatica with Epidural Injections. Lane 
bein gives minute directions for the method of epidural inje- 
tion of 1 gm. novocain mixed with one-quarter its weight of 
sodium bicarbonate and one-half its weight of sodium chiori:. 
This powder is dissolved in 100 e.c. distilled water, cold, and 
the mixture is injected into the sacral hiatus between the 
tubercles, After the injection the patient reclines with the 
shoulders raised and the legs low. If there is a tendeney to 
weakness, the patient is laid horizontal for a few minutes. Tn 
fifteen or twenty minutes all symptoms of the seiatiea «dis 
appear but he keeps the patients in bed tor two days. He has 
thus treated in the last two vears twelve patients, all men but 
one, the age ranging from 18 to 59%. Seven were permanentls 
cured, The benetit proved transient in one case, and there is< 
a possibility that the trouble here may be muscular rheu 
matism: syphilis was a factor in one of the other rebellious 
cases, and a tendency to exaggerate slight disturbances wa- 
probable in two of the others. He advises heat and anti 
neuralgia drugs for two weeks in treatment of inveterate 
sciatica: if no benetit is apparent. then he makes the epidural 
injection, 

Medizinische Klinik, Beriin 
Jdnuary 5. IN. Now pp. 
* Principles of Treatment of Nephritis 
Nephritisbehandlung.) ©. v. Noorden. 
137) The Nueclein Metabolism in Gout. (Probleme des Nucleinstoff 
wechels im Hinblick auf die Lehre der Gicht.) TT. Brugse 
ISS Nystagmus as Focal Symptom «(Nystagmus retractorius, cin 
cerebrales Herdsymptom.) A. Elschnis 
1%) Antitoxin Treatment of Diphtheria. ¢Klinisches und Kritisches 
zur Behringschen Antitexinbehandlung der Diphtherie.) 
Reiche, 
140) Emergeney Tracheotomy. (Die rasche Eréfnung des Kehikopt< 
in Fiillen dringendster Erstickungsgefahr.) A. Denker 
141) Gynecologic Operations on the Insane (Diagnose und oper 
ative Behandlung der Genitalkrankheiten der weiblicehon 
Irren.) B.S. Sehultze, 
142) «Kidney Disease, «¢Kritisches zur Lehre von der Nephritis ond 
den Nephropathien.) Asche? 


i(Grundsitze der 


130. General Principles for Treatment of Nephritis. Vor 
Noorden declares that there is a prevailing tendeney to gen 
eralize meesures which are suitable only for certain forms of 
kidney disease. He thinks the patients are liable to be kept in 
bed too long after acute nephritis. When red corpuscles and 
scraps of epithelium from the kidney are no longer found in 
the urine then the patient can be allowed to get up; exercise 
will do him good, but he must be sent back to bed again if 
they reappear in the urine. The kidneys must be spared a- 
much as possible the work of eliminating salts, water and the 
metabolic products from protein. The diet) should be maint, 
carbohydrates and. if the albuminuria persists. the diet moust 
be regulated along the lines of that for chronic nephritis. The 
waste products can be diverted to a certain extent from the 
kidneys into the intestines by purgatives. and he thinks that 
these are neglected too much nowadays in both acute and 
chronic nephritis. Water is the only substance that ean b> 
reliably diverted through other channels, but there is no sense 
in trying to do this unless there is edema. Restriction of the 
intake is rational and restriction of salt. The latter is usefol 
only when the kidneys tind difficulty in eliminating salt. This i< 
the case in parenchymatous nephritis. in secondary contracted 
kidney and in many cases of acute nephritis. But in the major 
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itv of cases of nephritis the capillaries have been injured by 
toxic action so that elimination of water is more difficult for the 
kidneys than elimination of salt. The needless restriction of 
salt in these cases merely makes the patient lose relish for his 
food and thus run down his strength. Deprival of salt, although 
such a blessing in certain cases, is a curse when it is applied 
indiscriminately. The water can be eliminated through the 
skin in a hot, dry climate, and this is of the greatest benetit 
as he has witnessed in Egypt. The albuminuria does not seem 
to be influenced much but the edema subsides and the general 
health improves. acute nephritis venesection may prove 
valuable in emergencies, with decapsulation of the kidney as 
the last resort. He makes a practice of taking patients with 
chronie nephritis into his sanatorium for several weeks and 
studving the diet best suited for the individual case, based on 
the various functional capacities and the work of the organism 
as a whole, aiming to keep the patient well nourished, with 
the least possible demands on the heart and kidneys, He 
thinks that from SO to 100 gm. of proteids are necessary: 3 
third of this should be given in the form of meat, that is. 
about 130 to 160 em. of meat (weighed raw), taking trom 40 
to 50 per cent. more in the form of tish than of other meat. 
An occasional course of iron is also useful. The intake ot 
water should be restricted as a rule to 1.25 or 1.5 liter in the 
twenty-four hours to spare the heart needless work and keep 
the blood-pressure down; this amount is suilicient to wash out 
waste, allowing on one day a week twice the usual amount. 
More thid has to be allowed in cases of secondary contracted 
kidney as the chief danger here is retention of products of 
metabolism and the heart is not so threatened. Tle emphasizes 
further the necessity for avoidance of mental or physical 
strain. abuse of tobacco, coffee or other substances which have 
a toxic action on the heart and blood-vessels, altitude and 
drugs, except heart tonies and diuretics at certain stages. 
Special care must be taken to avoid and cure bronchitis to 
Which these patients are peculiarly liable. and which is always 
a danger for the heart. as also any tendency to obesity. The 
heart should be strengthened by graduated exercises and the 
peripheral circulation by baths and rubbing. Tle warns against 
the use of iodin preparations as the Kidneys have trouble in 


‘ ninating iodids even more than sodium ehlorid, 


Mitteilungen aus den Grenzgebieten der Med. und Chir., Jena 
Ve. pp. 389-796 Last indescd December 14, p. 2193 
14h *Deforming Arthritis (Arthritis hypertrophicans teitrax 
zur Klassifikation der chronischen Gelonkerkrankungen.) 
Jacobsobn 

144 *Advantages of the Diagnostic Lntradermal Inoculation of Non 
Toberculous Guinea-Pigs (Experimentelle Untersuchungen 
jiber den beschleunigten Nachweis von Tuberkelbacillen 
durch den Meerschweinchenversuch.» DP. Eseh 

15 tehavior of Traumatic Extravasation of Blood in Joints and 
Pleura. «¢Verhalten traumatischer Blutergiisse speziell in 
den Gelenken und der Pleura.) EB. Pagenstecher 

1460 Histology of Exephthalmic Goiter ‘Zur istologie der 
Rasedowstruma.) Zander 

147 *Seection of Spinal Roots in Treatment of Gastric and Intestinal 
Crises, (Zur Frage der fehandiung gustrointestinaler 
Krisen bei Tabes dorsalis durch Resektion binterer Dorsal 
wurzeln.) J. Bungart 

14S) Yellow Cerebrospinal Fluid 
fliissigkeit.) J. Reich 

14% Thrombosis in Malformed Portal Vein 
G. BR. Gruber 

*Thymectomy in Exoplthalmic Goiter with Myasthenia Sehu 
macher and Roth 

Secondary Nature of Gastric and Duodenal Ulcer (las rounde 
Geschwiir des Magens und des Zwélffingerdarmes als “zweite 
Krankheit.”) 


(Gelbfirbung der Cere brospinal 


(Prortaderthrombose, 


143. Deforming Arthritis. Jacobsolin illustrates his article 
With twenty-cight reentgen pictures, aiming to establish that 
hypertrophic arthritis is a well defined morbid entity. It 
should be distinguished from other joint affections, especially 
these with a tendeney to degenerative atrophy. He objects to 
the name deforming arthritis, as the characteristic feature of 
the affeetion is the hvpertrophy, while this symptom of hyper 
trophy is not an essential feature in any other joint disease, 
There is little chance for restitution, Treatment should be 
based on the axiom “Avoid rest, keep the affected joint: well 
exercised.” Repose may alleviate or cure the pain, but under 
rest the muscles are liable to atrophy. It should be the phy- 
siclan’s task to prevent the development of atrophy: only 


evceptionally should long rest in bed or immobilization be 
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allowed. Too often under rest and sparing the joint) the 
muscles become atrophied, intertering with the gait) and 
causing weakness and edema, impelling the patient to spare 
the joint more and more until weeks and months may be 
required to undo the effects if this is ever possible. The pha 
sician should insist on exercise of the joint, informing the 
patients that the trouble is of a chronic character, that it may 
are up now and then, and the joint will never be entirely 
normal avain, but that the affection is harmless and work 
should not be given up on its account as movements of the 
joint in manual labor guarantee a better outeome than sparing 
the limb. When there is severe pain in walking and standing 
he applies massage and medico-mechunical measures, suppl 
mented by hyperemia treatment (hot air or suction apparatus 
and faradization. When the hip joint is involved, an erthe 
pedic apparatus may become necessary but operative inte 
vention is only exceptionally to be considered) when loos 
hodies pain or become the point. Tle describes 
the clinical picture and roentgen findings in the various artieu 
lations in turn, 

144. Diagnostic Inoculation of Animals- Verh report. 
extensive experimental work in the line of intracutaneous an! 
subcutaneous injection of tuberculous material, his conclusion 
heing that the intracutaneous or intradermal tujection is more 
practical and reliable than any other technic for determining 
the presence of tubercle bacilli in sputum or other body tMuid- 
He commends this technic as extremely practical THe always 
inoculates two guinea-pigs after preceding intracutaneous 
tuberculin test to exelude spontaneous tuberculosis, 
material to be examined is injected Into the peritoneum of one 
of the guinea-pigs, and another dose is injected according to 
Bloch’s technic. namely, injected into the leg directed toward 
the Ny mph node in the bend of the knee atter crushing this 
node between the fingers, As soon as the lymph-node begins 
to swell, it is excised and examined under the microscope. ‘The 
advantages of this method are obvious, as the process in the 
damaged Iwmph-nede can be watched and its progress traced 
The second guinea-pig is given a subcutaneous injection. The 
injection can be made into the heart or a vein it the fluid to ln 
examined is clear. About six days after the inoculation and 
again three days later the guinea pigs are tested with tuber 
culin and again at an interval of three dave. Hf the reaction is 
positive the animal is killed to supplement the biologie diag 
nosis with the anatomic findings. especially the spleen (ils 
weight) and the portal and bronchial Iwmph-nodes, th: 
reaction is still negative by the end of the sixth week. om 
animal is killed to exclude tuberculosis. Uf the findings a 
dubious, the other animal is then killed alse. 

147. Section of Spinal Roots for Gastric Crises. Biungart 
has applied Foerster’s operation in three severe cases of gastro 
intestinal crises, The first patient, a woman of 43. was con 
pletely cured of the tendeney to crises, with mo recurrences to 
date, over eighteen months, and no injurious by-elfects wer 
noted at any time. Normal sensibility rapidly returned 
although four pees of roots had been resected in turn, There 
has been return of the erises in the second case. but thew have 
been much rarer and very much milder than betore the opera 
tion, and the patient has gained 25 pourmds in weight Ihe 
vastric crises were also abolished the third ewsee, with the 
girdle pains and nausea, but the long stay in bed led to exten 
sive decubitus and suppurative cystitis followed so the man is 
still contined to bed. Before thy operation he was able to le 
up and about for a few hours each dav. although moving with 
difficulty. It is possible that this avvravation of svmptoms 
Wight have occurred from the progress of the disease even 
Without the operation. Bungart discusses the technic and the 


nia observed atte the operation 


150. Thymectomy in Exophthalmic Goiter. The young 
woman had primary and very severe exophthia yolter with 
enlarged thymus and extreme weakness of the muscles. Unde: 
ten weeks of ordinary measures no benefit: was apparent, lat 
the myasthenia rapidly improved after removal of the thymus 
\ few months later all the symptoms flared up again and part 


of the thyroid was removed. The patient recovered from the 


CURRENT 


extensive thyroidectomy so rapidly that the general condition 
must have been persistently good, and it seems plausible to 
assume that the thymectomy improved conditions which per- 


mited the thyroidectomy later. 


Monatsschrift fiir Kinderheilkunde, Berlin 
No. &, pp. 357-526 
*leireet Sunlight in Treatment of Surgical Tuberculosis 
Salt) Fewer (Ueber das Kochsalzfieber.) 
and J. Bergmann 
for Improved 
Thiemich 


Rollier 
Bendix 


segen 


Lactation ‘(Zur Stilltechnik.) M 


Verdauungs 


Fernents in Infants iNachweis der 
fermente in den Organen des Magendarmkanals beim Siiue 
lingen.) F. 


152. Treatment of Surgical Tuberculosis by Exposure to the 
Sun's Rays. —Rollier has treated 700) patients with surgical! 
tuberculosis within the past nine vears at Leysin, Switzerland. 
and is convinced that all forms of surgical tuberculosis at any 

can be cured by direct exposure to sunlight. Under no ci: 
cumstances would he open a tuberculous abscess. He keeps hi- 

ents In the open air day and night, practically all the vear. 
they are exposed to the sun gradually—at first only the teet 
lor tive minutes, three times a day. then the leg up to the 
heee, then the anus and finally the back and abdomen on the 
seventh day. Gradually the skin becomes pigmented till it is 
brown, This pigmentation seems to be an impor 


the 


on dark 
taunt The positive chemotactic action 
the lenkoevtes on the ix materially increased. He 


oirds the dry cold air of high altitudes as a valuable aid to 


factor in cure, 


hacteria 


the sunlight. Moreover, the light loses a great part of its 
eflectiveness in traversing lower layers of air tilled with dust, 
i obes and moisture. Plaster casts are never used in con 


nection with this treatment as they cut off the sunlight from 
the affected parts. effected by bands 
ov jackets which can be loosened and expose the part to thre 
case. Taber 


the 


Immobilization is linen 


sun. Joint function is restored in almost every 


culous ghinds are seftened and absorbed. most 
effect : 


Numerous pictures are 


One ot 


marked characteristics of the sunlight is its analgesic 
tin stops very early in the treatment 


iven showing not only the healing of the tuberculous lesion-~ 


ut a pronounced improvement in the general condition. (Rol 
rs work has been described very fully in Tue JouRNAL in 
the last few months. as, fer example. in abstract 54. p. 167, 
Jan. 
Miinchener medizinische Wochenschriit 
January LN. Ne 1, pp. 1-46 

1 Digitalis. E. Romberg 

157 *Testing Coagulability of the Blood (Technik and Ereclnisse 
mein Blutge nungsmethode.» W. Schultz 

158 Spontan = Re very trom Exophthalmic Goiter (Selbsthei 
nz von Basedowscher Krankheit.: J. A. Grobet 

Substances in Treatment of Malignant Tomers 
\. Cuar 

Prostitution Among M ch Girls Under Age Rupprecht 

161 Coler Sense of Bees Leb den Farbensinn der Bien: und 
die Blumenfarben.; WK. v. Frisch 

16200 «Chronic Diphtheric Iniection of the Langs in Woman of 62 
\. Schmidt 

luck) Diagnosis of Perforation of An sm of Artery in Brain kk 
Langbein 

rardy Infection with Gonorrheal Ophthalmia iSpiitinfektion 
der ©. Credé-Horder 

1650 by Means of Ligamentum Teres. EF. Pagenstes 

143 Spontaneous Rupture of Uterus at Third Month of Vregnar 


Dex 


157. Technic for Determining the Coagulating Time of the 
Blood. 


Schultz? method is the use of a capillary pipet that 


looks like a close string of hollow beads. He eall< it) the 
Hohl pe rle nhapilla nethode and has the pipet divided into 
fitteen of the beads The blood is drawn directly into the 
capillary and. after waiting about nine minutes, one of the 


beads is broken off and dropped into 1 c.c. of salt) solution 


The second bead is broken off atter a certain interval, and then 
the other= after regular intervals, each dropped into its sepa 
until a reached in 
blood 
This method has been in constant use for over two vears and 
any effect 


rate vessel of salt) solution bead is which 


the contents have coagulated so tirm that ne diffuses 


has proved very reliable. He was unable to detect 


on the coagulation of the blood from administration of calcium 


salts or citric acid. Gelatin shortened the interval before 


coagniation; this may be due to agglutination of red corpuscles, 
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increase of fibrinogen or increase in the viscosity of the blood, 
or all these factors may be involved. 


Wiener klinische Wochenschrift, Vienna 

YVV/, No. 1, pp. 1-50 

167 *Prophylaxjs of Cancer. A. Theilhaber 

16S Darasite-Attracting Action of Atoxy! and Neosalvarsan 
Arzt and W. Ker! 

Intense Eosinophilia in Carcinomatosis and Lymphogranuloma 
R. Strisower 


January 2, 


17. Prophylaxis of Cancer. Theilhaber’s views in regard 
to the necessity for warding off recurrence of cancer and for 
prevention of cancer in general were summarized in these col 
Oct. 19, 1912, p. 149% He that 


never develops in. perfectly normal tissues, and that by keep 


here reiterates cancel 
ing the vitality of the tissues up to par there will be no can 
cer, Any trifling injury of the breast should be 
treated with hyperemia, massage or diathermia. as most con 
that 


The same principle should be 


apparently 


venient, or all combined. In this wav he is convinced 
inanv cancers will be warded off, 
tissue anywhere, especially for who 


prophylactic measures, 


applied to sent 
had a might be 
the More 
than 74 per cent. of recurring cancers develop in the cieatrix 


persons 


have already cancer removed family 


trained to apply necessary 


It seems that Theilhaber had been advocating the application 


of heat in prophylaxis of cancer long before Bier published his 


methods of hyperemia treatment. 


Zeitschrift fiir Geburtshilfe und Gynakologie, Stuttgart 

53-5 Last 

17 Abdominal Cesarean Section 
I’. Schifer 

171) «Ovarian Pregnancy 

172 Pharmacologic Research on the 
Tubes Outside of Organism. W 

17 Closure of the Blood-Vessels After Delivery ‘Zur Anatomik 
des Gefiissverschlusses post parium.) F. Tleckner 

174) Antitrypsin Content of the Blood with Pregnancy and Cancer 


tndeatd December 21, p 
(A bdominale 


2, pp. 2428-522 2295 


Kaiserschnitte.) 
W. Ilannes 


Musculature of Uterus 
Kiibsamen and N. R 


and 
Kliger 


(Antitrypsingehalt des Bintes bei Schwangerschaft und 
Karzinom.) E. v. Graff and J. v. Zabrzycki 

175 Roentgenotherapy in Gynecology. S. Zaretzky 

17 Development of Fetal Pelvis ‘Entwicklung des Knonorp 
beckens im zweiten Fitalmonat auf Grund sicben 
Beckenmodellen.) Schwarzenbach 

177 Malformation of Genitals plus Displacement of Kidney ‘Fall 


von Misshildung der Geschlechtsorgane und kongenitaler 
Verlagerung der Niere.) M. Vromen 

17S *Oeccupation of Parents as Factor in Physical Development of 
Child at Birth. (Abbingigkeil der kérperiichen Entwicklung 
Neugeborener vom Berufe der Eltern.) Z. Goldfeld 

17% Origin of Melena Neonatorum Entstehung der Malaena 
neonatorum durch retrograde Embelie. nebst Mitteilung 
eines Falles von Volvulus beim Neugeborenen.) F. Wolff 

IS) *Serodiagnosis of Pregnancy J. Veit 


17s. Occupation of the Parents as Factor in Development 
of Child at Birth. Celdteld 


al the children of teachers, hotelkeepers, ner 


tables to show the iveraue 


wives 


weight and size 


chants, butchers, carpenters, bakers, masons, mechanics, fas 
tory workers and printers, classiiving the children as thes 
were the first, second, third or later children. The research was 


undertaken at Wiirzburg and showed several interesting aen 


eral rules: for instance, that the later children average 1165 


em. more in weight than the first child. The weight of the 
child at birth seems to increase with the age of the mother. 
amd the bows weigh more than the girls. The plivsical develop 
ment of the child) seems on a par with the financial 


standing of the parents. It is highest in the families of teach 
is striking that the 


and Gioldfeld 


ers and lowest among the day laborers. It 
standard is so high in factory workers’ families. 


this to the national insurance. the societies writing 


ibe 


industrial insurance having inaugurated measures ta eonserve 
the health of women during child bearing. rhe tables show 
anew the familiar fact that those whe are less financially 
fitted tor it are the ones whe procreate with the least scruples 


Is. Serodiagnosis of Pregnancy. Veit confirms Abder 
halden’s assertions in regard to the possibility and importa nes 


of serodiagnosis of pregnancy as discussed editoriallv in 
14. 1912. p. S81 and December 7, 


220) 


JOURNAL, Sept, p. 2073, with 


abstract December 21, p. The serodiagnosis is based on 
properties of the placenta, not of the fetus. and there must be 
the 


absolutely 


considerable placenta tissue present for reaction to be 


positive. Consequently it is not reliable for ihe 


diagnosis of normal pregnancy, but even without this it may 
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le of the greatest importance to differentiate a tubal preg 
yaney from a tumor in the ovary or tube. The method may 
l-o prove useful in the diagnosis of a chorioepithelioma, The 
method is instructive from the standpoint of physiology, and 
iurther research along these lines will certainly lead te mucl 
progress. The technic requires skill, but it is well repaid by 
there had 
menstruation for several months and the uterus was enlarged. 


a case as one described in) which been ho 


fhe patient was unmarried and the general aspect was that 
ol a pregnancy, but the negative reaction to the serodiagnosi- 
st excluded pregnancy. Consequently Veit cut into the uterus 


with confidence and enucleated a large myoma tound in the 


non-gravid organ. 


Zentralblatt fiir Chirurgie, Leipsic 

VVAIN, No. 52. pp. 1761-178; 
*Simple Operation for Hemorrhoids 
VL. No. 1, pp. 1-490 


Silver 


28, 


danuary 4. 


Permanently Through Tube Into Sub 


Perimoff 
Congenital 


Ascites Drained 
cutaneous Tissue 

Is) Operative Treatment of 
Rammstedt 

Systematic Dilatation of Limodenal VPapilla 
Common Bile Duet Tate Duodenum 


Stenosis of the Pwlorus 


and lraining of 
Hofmeister 


\s1. Operation for Hemorrhoids. calls attention to 


» technic which he has been using for vears with constantls 


Raver 


~ttisfactory results. and no tendency to after hemorrhage, 


The nodule is drawn out as far 
the 
actual 


cmbolism or stenosis 
tle after the 


incision 2 em. long is made with the 


as pos 
Then 


the 


anus has been stretched with lingers, 


titery at 


Fig. 
tion of the mucous membrane with the skin, the inetsion 
ing carried in deep enough to separate the entire elump ot 
ose Veins, With the mucosa, trom the skin. A stout silk 
ead is then passed around the stem ot the nodule, intre 


ed through the incision, passed around the upper halt ot 


e mucosa-covered pedicle and then through a fold at. the 
tion with the normal mucosa, then around the lower halt 
the pedicle and out through the incision, The thread is 


The 


leature 


vn tight and tied in the incision nodule js 


en cut off with the cauters 


and the 
tre ited 


just above the 


tump dusted with iodoform. Each of the nodules is 


is in turn. When the ends of the threads are drawn up 
ovether, a funnel shaped depression is left in the normal 
wosa lining of the bowel and a drain tube wrapped in 
lofterm gauze, held with a safety pin, is pushed into ihis 


nnel. The threads are cut off short. the fissure of the ineision 


~ packed with gauze and a dressing of aluminum acetate is 
pplied over the whole. The ligature threads soon drop off It 
the nodules form a ring, they can be drawn out separately but 
. tis important to leave enough mucosa between each pedicle te 
The edge of the 
skin to the 
Phe complication he 


stenosis. mucosa can be 
the 


nto place in case of traction. 


against 


istened to the edge of bring mucosa slown 


hats 


2 ever had with this method is the occasional necessity tor 
ttheterization tor a day or so. 
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“> Stranculation of Anterior Lip of Uterine Cervix by 


Vogt 


December 28, No. 52, pp. 1742-1784 
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ISG) Care of Wound After 
Bumm 
IST *Acute Tuberculosis 
L.. Prochownick 


VANUIT, No. 1, pp. 158 


(peration for Cancer of Uterine Cervix 


leveloping After Gynecologic Operations 


ISS” Intraperitoneal Shortening of Kound Ligaments» Langes 
IS Intestines Compressed Between Gravid Uterus and Spine 
(Darmversehluss nach Entbindungen bei plattem 
rachitisch plattem Becken.) Rieck 
Is7. Acute Tuberculosis After Gynecologic Operations. 


Prochownick reports seven cases in which acute fatal tuberen 


losis developed after an operation on the genitals. In one case 


two old small and symptomless foci in the lungs were evidently 


the source of the trouble. In another case the operation Was Tor 


the Purpose ol removing a“ tuberculous process tive venttal 


organs and although the local process healed, vet the infection 


proceeded to invade other regions but in such an insidious way 


as to make no sign for a tin In the other five eases 


there Was nothing to suggest tuberculosis except one case 
possibly suspicious slight findings in one lung and one woman's 


Neither 


tuberculous husband would be regarded by 


husband was tuberculous these findings nor the 


any one as contra 


indicating a gynecologic operation, the patient's general eon 
dition being good and the constitution obust But all these 
Vomen developed atter a ma minor olowt ayn ution 


acute and fatal tuberculosis from some previously unsuspected 


There were sipgiis of involvement lungs or 
until late in the disease and no sputum The findings su 
gested miliary tuberculosis in some of the cases Phe exp 


riences related disprove Krinig’s statements that genital tulx 
lead to 


culosis does not miliary tuberculosis or only 


extremely rare and that venital tuberculosis scarce 


Cises, 


ever proves fatal, either directly or indirectly 


Zentralbiatt fiir innere Medizin, Leipsic 
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halt det bed sy 
sie. J. Arnold 


Gazzetta degli Ospedali e delle Cliniche, 
Milan 
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bat of Tub el facil in Vex. ils ort amet 
tul slarl dentro vasl sanguicr ‘5. Costantini 


Brazil Medico, hio de Janeiro 


infecttiosa ou meolestia d Atnjeszks \ (urini ane 

fhe General Sanitary Tnfluen ! te 
Commenced in No. 45 

ys. pp / 

1G The Associated Mowements in Athet \ «det ins 

Fat Tissue as S ppert te Artifici onmxert ile 1 the 
come metho de nell pplicacae dos all 
artifielaes.) Campos 

rethritis and [ts Consequences lan 


15. Pseudorabies. (Carini and Maciel have had Op por 
to inspect a number of antinals wat this disease which atlect- 
cattle, cats and dogs and can readily be transmitted to labo 
ratory animals The manifestations of the disease and 4 
resuits Of experimental theculation correspomd exactly the 
say. to the disease deserthbed by Aujeszky under the name ot 
infectious paralysi=, This hits bees ally reporte 
only in Hungary, but the pseudorabies reported by Carmi an 
Maciel is quite prevalent in ravi It never auses 
epidemics but a number of small ones. so that the total lo-- 


from it is quite serious. The animal becomes very restless andl 


flesh. the 


scratches, with Its own paws oF trees or walls. with 


violence that it digs into the animals imocu 


the 


such 


lated iv laboratory they gnawed fiercely at the point ot 


| 
Va 


inoculation, one of them tearing out its claws on the paw that 
had been inoculated. The period of incubation was from twelve 
to fifteen days. but the disease itself is of short duration and 
is generally fatal in one or two days. The seat of the intense 
pruritus is generally in the perineal region or the inside of the 
thighs. The animal grits its teeth and saliva flows profusely. 
After a few hours the animal falls exhausted and never gets 
up again. The virus is not lilterable, but otherwise the bac 


teriologic research was constantly negative, 


Revista de Medicina y Cirugia, Havana 
January 10, No. 1, pp. 1-28 
200 rethroscopy by Goldschmidt'’s Method. EF. Fortun 
“ol The Ileart in the Tuberculous. A. Inelan. 
sae Action and Ipftinence of Parasites in the Body 
J. B. Pons. 
Tivgiene in Match Factories ‘La higiene dental en = las 
fubricas de ceerillas.) J. FL Arteaga 


(Parasitismo.) 


Semana Medica, Buenos Aires 
12. NIN, Neo. pp. 1221-1279 
204 DPolwneuritis from Pregnancy Auto-Intoxication (Una mani 


festacion poco comun de aute-intoxicacion gravidiea.) J. A 
(iabastou 
205 The Sources of Degeneracy of the Race (las fuentes de la 


degeneracion.) von Bunge 

Can the Will Power Be Measured? «La potencia volitiva kis 
medible+) V. M. Farre Commenced in No, 2S 

The Sehool as Factor in Toubereniosis i(La esenela v la lucha 
contra la tuberenulosis.) A. Prouneda 


Hospitalstidende, Copenhagen 
Jonuarny LVI Na. pp. 1-24 

*Sacgzing Stomach with Dilatation of Esophagus. ¢Tilfwide af 
total Gastroptose med Dilatation af Spisereret.) TL Rovsing 

*Epidemiology of Searlet) Fever ‘Til Skarlagensfeberens Epi 

demiologi.: S. Ilansen 

20s. Gastroptosis and Dilatation of Esophagus. Rov-ing’s 
first patient, a woman of 45, had such a sagging of the stom 
ach and liver that the cardia was 8 em. below the diaphragm 
and the esophagus had been dragged down and kinked. The 
case Was an extreme example of what he calls ptosis cachexia, 
illustrating anew that wastrocoloptosis may bring a person to 
the brink of the grave from inanition, and also that gastropexs 
transforms conditions at once and restores the patient to 
health in a short time. He has now a record of fifty such 
cases among his gastroptosis patients. The case in question 
Was the only one with the complicating enormous dilatation 
ot the esophagus Cancer of the esophagus seemed the most 
plausible diagnostic assumption view of the advanced 
cachexia, but the easy passage of the stomach tube inte the 
stomach excluded this. Cardiospasm was next considered, the 
symptoms pointing to this. and Rovsing is contident that many 
causes on record of supposed cardiospasm were in reality merely 
conditions secondary te yastroptosis. spasm oft other spline 
ters is usually accompanied by pain. and the absence of pains 
with “cardiospasm™ should suggest revision of the cliagnosi- 


A special Teature Of the gastroptost= cases ix the characteristic 
liv eonsid 


vomiting immediately after eating. This is genera 
ered a purely hysteric or nervous phenomenon, and this may be 
the case in certain individuals, but in others it is a symptem 
of gastroptosis and it) disappears with the correction of the 
latter by gastropexy or the wearing of a support. He relates 
the details of two typical cases: in the first a woman of 48 
Was supposed to have a stricture in the esephagus, as she 
had long suffered from cardialgia and tor two weeks had vom 
ited all the solid food eaten, Immediately after each meal: she 
had a feeling that the food was arrested at the cardia. Gas 
troptosis was discovered and with the use of a supporting 
appliance all disturbances ceased. The ether patient was a 
woman of 23 who had suffered as long as she could remembet 
from vomiting immediately atter each meal. Only when she 
took her food lving down «did she escape the vomiting. Gas 
troptosis was not evident on roentgenoscopy but coloptosis and 
an abnormally long gastrocolic ligament were discovered 
Auseultation, however. showed that the lesser curvature lay 
below the umbilicus, the greater curvature 5 em. below. and 
the transverse colon just above the symplivsis. After yas 
tropexy and shortening of the ligament there has never been 
any recurrence of the vomiting, and the voung woman's stom- 
ach and bowel functioning has been normal during the fifteen 


months since. The experiences related contirm the necessity 
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for eXamining for gastroptosis in every case of dilatation of 


the esophagus as the latter may be due merely to kinking 
trom sagging of the stomach. 

209, Scarlet Fever. Hansen refers to an epidemic of searlet 
fever in Copenhagen between 1868 and 1873 in which the 5,611 
cases had a mortality ranging progressively irom 4 per cent, 
of the 359 cases in the first vear to 22 per cent. in the 242 eases 
of the last of the six years, showing the increasing malignaney 
of the disease. This epidemic was further interesting because 
then it subsided entirely. Nearly a year elapsed before a new 
epidemic broke out. The disease was mild at first but rapidly 
assumed a malignant, atypical and long drawn out character 
He remarks that as small-pox has changed its character under 
vaccination and isolation, scarlet fever likewise is biologically 
different trom what it used to be. 
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214. Predisposition of the Sexes to Goiter. Schivtz states 
that he has encountered 177 cases of goiter during the Jast 
tive vears at Nes in the Hedemarken district in southern Nor 
way. close to Sweden. Of the total number only 10.2 per cent. 
were male patients. Figuring it from another standpoint, he 
says that 10.5 per cent. of the 1707 male inhabitants of the 
town had goiter and 86.5 per cent. of the 1,845 female inhabi- 
tants. The preponderance of the female sex has been used a- 
an argument against the drinking-water theory of the origin 
of goiter, but this can be answered by the assumption that tle 
physiologic processes in the female organs with an interna! 
secretion may predispose the thyroid gland to disease. Preg 
nancy is known to play an important part in the development 
of goiter, tetany, exophthalmic goiter and myxedema. One of 
Schietz” patients noticed that the enlarged thyroid grew tran 
siently larger just before each menstrual period, and Colin 
reported in 1907 a case in which transient exophthalmos, pal 
pitations and enlargement of the thyroid recurred with every 
menstrual period. 

215. Acute Hemorrhagic Pancreatitis. In the fatal case 
reported the patient was a woman of 46, v-para, never serious!) 
sick. For a month she had felt unwell and then severe pain in 
the abdomen, especially in the epigastrium, and cyanosis, com- 
pelled a laparotomy. Necropsy three days later confirmed the 
diagnosis of hemorrhagic-necrotic pancreatitis and revealed 
thrombosis in the portal vein system and a number of gall 
stones in the gall-bladder, The patient was quite corpulent and 
the findings suggested that compression of the portal vein by 
the vall-stones injured the vessel, arrested the circulation 
through it. disturbing the nourishment of the region and injw 
ing the fat tissue in particular. Wideree is now seeking by 
animal experimentation to sustain this theory of a primary 
vascular derangement as the cause of the trouble in a certain 


proportion of cases of acute hemorrhagic pancreatitis. 
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